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A NURSES’ UNION? 


OR the last five years we have all been aware 
that the nursing profession was in the melting 
pot, and now we are all looking to the Ministry 
of Health and the College of Nursing to get it out. 
Meantime the changes which are taking place 
are helping to throw a searchlight upon the chaos 
that exists in the nursing world. In an article 
this week we point out the difference between 
salaries paid to probationers in the voluntary 
hospitals; between these again and the salaries 
paid to mental probationers, who are offered, in 
their first year, £1 6s. a week, or £67 a year. 
Again, in another great public service, the 
‘ crack regiment’’ of the nursing world, the. staff 
nurse (who must have finished her three years’ 
general training before she can be admitted to the 
service), receives on the new scale no more than 
the mental probationer in her first year. 
The great need of the nursing profession has 
always been a strong organisation to secure just 
and equitable economic conditions. The College 





of Nursing has undoubtedly shown nurses the 
value of organisation, and there is no doubt that 
they are alive to the need for it as they never weTe 
in the past. But have nurses as a prolession— 
have even the 15,000 nurses who have joined the 
College—realised that they have in their hands 
the means to secure for themselves the reforms 
they so obviously need? Will College nurses work 
together as a body, or will some society of the 
rank and file be formed which shall give them 
protection ? 

Some of our readers may remé mber the attempt 
made before the war by Mr. Pollitt, who took a 
very real interest in the economic conditions under 
to form an associa- 
protection. The 
idea was aban- 


which nurses were working, 
tion of nurses for their own 
so small that the 


response was 


doned. 

To-day we have the attempts to form a trade 
union within the Poor Law, and the announce- 
ment of a meeting to consider yet another union, 
to which we refer on another page. 

The name ‘‘ trade union ’’ has always been sus- 
pect in the nursing profession, first, because nurs- 
ing is not a trade, and, secondly, because nurses, 
quite rightly, cannot conceive the idea of a strike. 
The idea, however, is certainly in the air. At 
King’s Lynn the other day, where the Poor Law 
nurses have been asking for a fifty-six hour week, 
a guardian asked: ‘‘Is there any fear of direct 
action?’’. And five nurses who attended before 
the Board were ‘‘ reminded ’’ that after, that day 
overtime at the rate of sixpence an hour would be 
paid for! 

Is there room for a professional (not a trade) 
union of nurses, within or without the College of 
Nursing, which would not include in its principles 
the strike weapon, but which would concentrate 
on better and more uniform working conditions? 
If the nurses used the powers they already possess 
in their Local Centres of the College we believe 
they would not need any other organisation; but 
at present there are undoubtedly certain electoral 
difficulties in the way of a dominant representa- 
tion of the rank and file on the Council, while 
probationers are not of course eligible to join at 
all, since the College is for the trained nurse. Is 
something needed which will do for the nurses 
what the British Medical Association does for the 
doctors, or does the College meet all the needs of 
the profession ? 

It will be interesting to see whether these new 
movements show the existence of such a need or 
not. 
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NURSING NOTES 


THE 1914 STAR. 
HE War Office announces that the ‘* 1914 
Star’’ is now ready for issue to all units of 
the Army, including the Military Nursing 
Services. 

Officers or nurses not new serving who have 
not yet received their Stars should apply to the 
Secretary, War Office (A.G. 10), 27 Pilgrim 
Street, E.C.4. In the ease of deceased othcers, 
nurses, and other ranks, applications from their 
legatees or next-of-kin should be similarly 
addressed. 

DISABLED NURSES. 

As we have announced already, it has been 
decided to extend the scope of the King’s Fund 
for the Disabled so as to include disabled nurses 
who are pensioned under the Royal Warrant in 
respect of war service. Applications may be made 
to the Secretary, Millbank House, Millbank, 
London, S.W.1. The main purpose of this pro- 
vision is to assist such applicants to start in 
occupations and change their 
homes, or to proceed abroad on medical erounds 
or in order to take up employment. 

ROYAL INVESTITURE. : 

AT an investiture on Saturday at St. James’s 
Palace, Prince Arthur of Connaught conferred 
decorations as follows: 

The Royal Red Cross (First Matron 
Lily Ephgrave (Queen Alexandra's Imperial Mili- 
tary Nursing and Miss Elizabeth Orr 
(Queen Alexandra’s Imperial Military Nursing 
Service Reserve). 

The Royal Red Cross (Second Class): Assistant 
Matron Louise Bennett, Sister Agnes Edgar, 
Sister Susanna Haig, Sister Emily Manser, Sister 
Helen Patterson, and Miss Jean Wells (Queen 
Alexandra’s Imperial Military Nursing 
Reserve); Sister Dean Lovibond (Egyptian 
Army Military Nursing Service; Matron Daisy 
Bulloch, Matron Mary Sinclair, and Sister Alice 
McConnon (British Red Cross Society); Miss 
Irene Anagnostopulo, Miss Lorna Cay, and Miss 
Alexandria Ross (Voluntary Aid Detachment). 

UNEMPLOYED NURSES. 

ALTHOUGH the Nurses’ Demobilisation and Re- 
settlement Committee, 16 Curzon Street, May- 
fair, is working hard in the interests of unem- 
ployed demobilised nurses, the number of posts 
found is not keeping pace with the number of 
recruits obtained. In August the number of 
nurses remaining on the Committee’s books was 
1,367. To-day it is 1,825. On the other hand, 
whereas the number of nurses three months ago 
for whom suitable appointments had been found 
was 1,264, it has now only increased to 1,431. 
Thus apparently for every nurse satisfactorily 
placed three present themselves. In August we 
described the state of affairs as serious. Now it 
is 33 per cent. more so. It is sincerely to be 
hoped that all available posts will be notified 
without delay to the Committee, which is leaving 
no stone unturned to help these deserving women 
who have done excellent work during the war, 


businesses, to 


( lass): 


Serv ice) 


Service 








many of them having served with distinction- 
Now and then the Committee is confronted with 
an influx of nurses. Eighty appeared suddenly 
last week. Eighty-eight nurses have already 
been provided with posts all over the world. 
Through the Committee’s Scottish branch six 
are being sent to Alexandria to a hospital under 
the Foreign Office. The medical officer in charge 
of the hospital kindly left it to the Committee 
to choose its nurses. Nine nurses have been 
accepted by the Victorian Order of Canada for 
post-graduate courses. 
NURSES IN PRISON HOSPITALS. 

Tue Resettlement Committee has placed five 
nurses at the Holloway Prison Hospital. It is 
understood that they have been placed there in 
accordance with a new scheme for nurses at prison 
hospitals. On inquiry at the Home Office no 
details of the new sch me, it was stated, could 
be given, presumably still under 
consideration. 

NURSE POLICEWOMEN. 

Ir is somewhat surprising to learn that about 
a quarter of the women police of the Metropolis 
are fully trained nurses. Between twenty and 
thirty members of the small force of about 120 
hold, we are informed, a three years’ certificate, 
and their professional knowledge enables them to 
render invaluable service in the street 
accidents. In one instance a_ policewoman, 
because of her qualifications, was able to attend 
to a person who had been seriously injured in 
a burning motor-car. The force as a whole materi- 
ally assists the ordinary constables, and is giving 
every satisfaction to the Commissioner of Police. 

ASSOCIATION OF HOSPITAL MATRONS. 

At the last meeting of the Executive Com- 
mittee of the above Association the Matrons-in- 
Chief of the Australian, Canadian, and New Zea- 
land Nursing Services were unanimously elected 
ex-officio members, having expressed a desire to 
be connected with the Association. The member- 
ship of the Association is now over 230. 

THE MYSTERIOUS TRADE UNION. 

WE recently quoted a paragraph from a daily 
paper announcing the formation of a Trade Union 
for Nurses. At present its° organisers are un- 
known, but we note that on the doors of the 
Mortimer Hall, Mortimer Street, London, W.., 
there is a placard headed ‘‘ Wake Up, Nurses! 
Don’t Wait and See,’’ and calling a mass meet- 
ing of nurses for Saturday next, October 25th, at 
3 p.m., to discuss the advisability of forming a 
society of nurses on Trades Union lines. A leaflet 
on the subject has also reached us, but no men- 
tion is made of the promoters. 

BROKEN-DOWN NURSES. 

It seems sad indeed that an appeal should have 
to be made to charitable people for convalescent 
home letters for nurses. Yet it appears, from 


because it is 


case of 


Lady Cowdray’s letter to the Press, that the dis- 
tressing applications to the Nation’s Fund for 
Nurses from nurses who have utterly broken down 
under the heavy strain of their war work make 
rest in a convalescent home absolutely essential. 
writes Lady Cowdray, ‘‘ that these 
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nurses, who are worn out through their devotion 

to others, must be helped, or in many cases the 

help will come too late.’’ The address of the 

Fund is 32 North Audley Street, London, W.1. 
“SWEATED PAY.” 

At a meeting of the Bristol and Clifton Nurses’ 
Society and Home, the Rev. P. H. Godwin, of 
St. Aldhelm’s, Bedminster, said he was 
astounded at the low rate paid to nurses, £90 a 
year in these days was sweating, and was a 
scandal, and if that was all they were going to 
aim at, he was sorry for Bristol. The nurses led 
a life of self-sacrifice, and answered all appeals 
with a ready response—and all for £90 a year. 
He thought at least the minimum ought to be 
£120 a year. 

NURSING HOMES FOR MIDDLE-CLASS PATIENTS. 

NursinG homes for the middle-class patient are 
becoming more and more a national necessity in 
view of the cost of living. As one of the speakers 
at the Manchester Nursing Conference pointed 
out, the ordinary nursing home run for 
profit, and the fees are quite prohibitive except 
for the wealthy. On the other hand, the advance 
of knowledge and concentration of apparatus make 
treatment in an institution desirable in many 
cases, even apart from the inconvenience saved 
to the other members of the family. The middle- 
class patient falls between two stools—the ex- 
pensive nursing home and the ordinary hospital. 
It may not be possible for our great voluntary 
hospitals to use their funds to found nursing 
homes for patients who can pay moderate fees, 
but it should be possible to raise special funds 
for the purpose (as the Freemasons are doing for 
masons and their families) in every large town. 
Such nursing homes are urgently needed. 

NURSES’ SACRED WORK. 

MANy nurses were among those who attended 
the special medical service and thanksgiving 
arranged by the Medical Guild of St. Luke, and 
held on Tuesday at St. Paul’s Cathedral. The 
Bishop of London, in the course of his sermon, 
said the idea once prevailed that the doctor was 
a secular person quite distinct from the clergy- 
man who was a sacred person. Some would 
remember the time when it was almost looked 
upon as impertinence for the clergyman to be too 
much in the sick-room. He was rather to be 
sent for when there was no hope of recovery. 
There was, in fact, an extraordinary superstition 
existing in many parts of England to-day that it 
was a bad omen to send for the parson. Now, 
however, there had sprung up an affection and 
co-operation between the two professions totally 
different to that which existed fifty years ago. 
The parish priest had found that the doctor was 
his best friend, and the physician or surgeon had 
found in the parish priest, if he had common 
sense, tact, and wisdom, a person of the greatest 
use to him in his work. The work of physicians, 
surgeons, and nurses was as sacred in the true 
sense as that of the clergyman, and he desired 
to press that point home. The praying surgeon, 


is 





the devoted physician, and the communicant 
nurse had special power, special skill, and special ; 


strength. Both nurses and women doctors had 
worked heroically and made great sacrifices 
during the war. The Church was supplementing 
more hopeful prayers for those at present pre- 
scribed for the recovery of the sick. Further- 
more, the anointing of sick persons was to be 
permitted, as it might help their faith in recovery. 
In our belief in the hope of faith in bodily re- 
covery, however, we must be true to facts. 
EVENTS OF THE WEEK 
October 22, 1919. 
N spite of the Profiteering Act, prices continue to 
rise. At the time of the Armistice the cost of living 
was stated to be 120 per cent. above pre-war prices. 
From that time it fell slowly, till about June and July 
it was given as 105 per cent. Since then it has steadily 
risen, more noticeab'y in the price of clothing, boots, 
furniture, and household commodities. Last month it 
had again risen to 120 per cent. above 1914 prices. To 
help to check the rise, the public should send particu- 
lars of cases of excessive charges to their local 
profiteering committee. It has also been suggested 
that a widespread decision to refrain from making 
unnecessary purchases until prices fell would probably 
have a remarkable effect. 

In the course of a speech delivered at Sheffield on the 
. urgent need for both national and individual economy 
if the country was to be saved from bankruptcy, Mr. 
Lloyd George said : “ Production and economy are not 
rival stunts; you have to get both and save the State. 
The nation must economise for some years until every- 
thing is safe and secure, then you can revise your ideas 
afterwards. If any man harbours the delusion that 
we are going back to the days of the 1s. 2d. income 
tax let him dismiss it from his mind and from his 
memory. 

There are signs that the Bolshevik power in Russia 
is nearing the end of its reign. General Yudenich, who 
commands the North-west Russian Army, opened an 
offensive, so far highly successful, on a front of over 
seventy miles, stretching from the shores of the Gulf 
of Finland southwards. In the north he has taken | 
Gatchina and Krasnaya Selo, and has reached the out- 
skirts of Petrograd. It is stated that the Bolshevik or 
Red Army has set up barricades in the streets and 
means to defend the city to the last. South of Petrograd, 
Yudenich’s men have cut the railway lines connecting 
Petrograd with the interior. The Bolsheviks have 
opened an offensive against his right wing or southern 
end at Gdoff. The Allied ships ‘are shelling Kronstadt, 
the Russian arsenal at the head of the Gulf of Finland. 
In South Russia Denikin is still advancing. He has 
taken Orel, 200 miles from Moscow. In the Volga Don 
region the Reds are fiercely opposing him. In the 
Ukraine the Reds who had retaken Kieff have now 
lost the greater part of it. In East Turkestan, 
Koltchak’s army big victory and taken 


has had a 
33,000 Bolshevik prisoners. The Letts are still holding 
out in Riga, but the fighting continues 

The Australian Government has offered a prize of 
£10,000 for the first flight from this country to Aus- 
tralia in thirty days. 

Field-Marshal Lord Allenby has been appointed High 
Commissioner for Egypt. 

Mr. H. B. Irving, the actor, has died. 

Another Trish constable has been shot 
streets of Dublin. 

Further risings have taker place on the North-west 

| frontier of India, and a party of our men were an 

} hushed. with about 100 casua'ties ’ 

A World Trade Conference has opened at Atlantic 
City, U.S.A., and delegates from all the Allied 
countries are present to consider the problems of 
reconstruction. Parliament meets again to-day. 

| A terrible disaster has happened in a Cornish tin 
mine. By the breaking of the connections of a “ man- 
engine”’ the men who were being raised were hurled 
down the shaft. Over 30 have been killed and many 


more injured. 


dead in the 
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WINTER AILMENTS : 


COLDS, 


BRONCHITIS, PNEUMONIA, 


PLEURISY, RHEUMATISM, INFLUENZA 
By James Burnet, M.A., M.D., M.R.C.P.(Epiy.), 
Physician for Diseases of Infants and Children to, and Physician-in-Charge of, the Child Welfare 
Department at the Marshall Street Dispensary, Edinburgh). 
INTRODUCTORY. 


THe DANGERS OF GETTING CHILLED.—A WARNING. 


OW that winter conditions are with us, it is 
N vet to be reminded of the dangers which 
cold weather brings in its train. The old adage, 
‘**Ne’er cast a clout till May be out’’ is a wise 
one to follow in this island climate of ours, and 
it is equally important to put on winter clothing 
in the beginning of October. The weather then 
almost always becomes chillier, days are shorter, 
and with the shortening day the cold usually 
increases. Risks of chill then become greater, 
and so we have to be on our guard. Many people 
boast, as something to be proud of, that they 
wear the same amount of clothing all through the 
year and never catch cold. These are exceptional 
persons whose example can scarcely be followed 
in the case of the majority. As soon as winter 
sets in we must don warmer clothing, so that 
our bodies may be kept warm, and thus we may 
be enabled to withstand the risks of chills. 

A chill brings on a cold. An ordinary cold 
may readily develop into a bronchitis, or even 
into an attack ol pheumonia. A neglected cold 
may light up a tuberculous condition. Conse- 
quently such an apparently trifling thing as a 
chill may have very far-reaching and serious con- 
sequences. The obvious moral is, Avoid chills! 
Now a chill may be got in various ways. We 
have hinted at one of the commonest, namely, 
neglect of precautions as to clothing. Here, 
again, we must not go to oxtremes. Over-clothing 
of certain parts of the body, and leaving other 
parts comparatively unprotected, is foolish in the 
extreme. Fur coats and gauzy stockings form a 
suitable example of what we mean. Thin, badly 
soled shoes which let in the damp, and a dia- 
phanous blouse, which leaves the chest exposed 
to cold winds, make for trouble. In winter silk 
or wool should be worn next the skin. Special 
attention should be given to the choice of shoes 


I.—CouGus AND CoLps: 


HERE is no longer any doubt that the 

common cold is due to @ micro-organism. 
Once the skin surface has become chilled, a cold 
is not the immediate result. In the first place, 
the chill only lowers the vitality or resisting 
power of the individual. The micro-organism no 
longer finds it difficult to commence its opera- 
tions, and so a cold results. These micro- 
organisms are probably present in the air at all 
times, but are naturally more numerous at certain 
seasons of the year. Those who have colds are 
constantly spraying the air with germ-laden secre- 
tions whenever they cough or sneeze. As a con- 








and stockings, which should be selected with 
greater regard to utility than is usually the case 
in these days. Damp feet are a constant source 
of chill. 

Chills are sometimes got by standing at the 
street corner talking. On a cold day it is ex- 
tremely foolish to stand about talking with the 
cold air beating on the back of one’s neck or 
playing on one’s chest. It is much safer to turn 
back with the friend and keep walking a reason 
able way. The body never gets chilled so long 
as it is kept in motion, but when at rest, as in 
standing, the surface readily has its temperature 
lowered and chill is thus caught. Chills are also 
cot in rooms from draughts. It is a common 
error to suppose that if we open the window only 
a little way there is less draught than when the 
window is widely opened. The smaller the open 
ing, the faster the movement of air set up, and 
consequently the greater is the draught and the 
risks of chill. It is in this way chills are got in 
trains and omnibuses. 

In this special number of THe Nursine Times 
we shall refer to some of the more important 
diseases which may result from getting chilled, 
such as the common cold, bronchitis, pneumonia, 
and even influenza and rheumatism. Our readers 
will find these subjects treated in a simple and 
practical manner, and it is hoped that this series 
of articles will prove of service to nurses. At the 
same time, we would emphasise the great im- 
portance of keeping in view the fact that, after 
all, a chill only lowers the vitality and enables 
micro-organisms to develop within the body and 
do their work in causing disease; it may be a 
bronchitis, a pneumonia, or an attack of influenza 
To be forewarned is to be forearmed, and we 
cannot be too well'secured against the inroads of 
the ubiquitous microbe. 


THEIR CAUSES AND TREATMENT. 


sequence, the multitude of micro-organisms is 
greatly increased, and the prevalence of colds 
becomes more and more marked until the germs 
are killed off by a change in the atmospheric con- 
ditions. 

A cold may be induced very readily by a chill, 
but it may also be got by direct infection, either 
from someone already suffering from a cold, or 
by the ingress of germs from the air. These 
germs do not attack those who are protected by 
suitable clothing and who have taken those pre- 
cautionary measures which we shall indicate 
later on. They seize upon those who are careless 
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as to their dress and habits, and who invite these , tongue is furred, and the breath is generally 


micro-organisms to attack them by leaving hun- 
dreds of doors open for their entrance. 
As winter approaches coughs and colds become 


fashionable complaints, and often they are 
thought very lightly of. In view of what we 


have already pointed out in our introductory re- 
marks, however, colds should be treated with 
every respect lest they develop into other diseases. 
This is specially important in the case of those 
who have a family history of chest trouble. What 
may to one person prove a very simple ailment 
may to another turn out to be but the beginning 
of life-long trouble. A simple diagram perhaps 
best impresses the possible results of a common 
cold upon the mind of the reader. If we take a 
patient suffering from an untreated ordinary cold 
and follow his life-history afterwards we find that 
either he remains immune, or more likely that 
he develops at some future date a chronic bron- 
chitis followed by heart trouble, or else becomes 
tuberculous. 
An UNTREATED CoLp 
may prove to be the ultimate cause of 
Uhronic bronchitis, Pulmonary tuberculosis, 
leading to leading to 

Involvement Hwemoptysis, pleurisy, 


of the 


heart, with swelling etc., 

of the ankles, etc., Causing early and pre- 
Causing death by mature death. 

dropsy and heart 

failure after many 


years of suffering. 


Thus the dangers of a common cold are vividly 
brought home to us, and the importance of track- 
ing it promptly and with due care. 

The common cold may affect any part of the 
respiratory Thus we may have what 
is popularly termed a cold in the head. In this 
condition the chief symptoms are the well-known 
running from the nose and eyes, accompanied 
by sneezing and often too by headache. The 
patient feels cold and shivery, and generally out 
of‘sorts. The temperature need not be very high, 
and sometimes, if the case is a mild one, it may 
be perfectly normal. Such a cold runs a fairly 
rapid course if taken in time, but if left untreated 
it conforms to the old saying that Nature cures 
a cold in a fortnight, the doctor in fourteen-days. 
In other words, the common cold, so to speak, 
wears itself out, and the patient gets relief sooner 
or later from his symptoms without any special 
treatment; but in doing so he is running risks, 
more especially if he is elderly or feeble, or has a 
bad family history of chest trouble. 

Then, again, a cold may seize upon the throat 
as the chief centre for attack. The throat then 
becomes red and congested. The patient experi- 
ences a raw feeling, accompanied by more 
or less pain on attempting to swallow. In such 
cases, too, there are aching sensations in the 
limbs and back. The temperature is always 
raised, and may be as high as 103° Fahr. The 


passages. 








unpleasant. The patient is apt to be very con- 
stipated. In some cases the little tubes leading 
from the throat to the ears become blocked with 
secretion, and so the patient is more or less deaf. 
The pain, too, in such cases may shoot up to the 
ears, so that the patient’s chief complaint will 
be earache rather than pain in the throat itself. 
Should the infection develop, the tonsils may 
become affected. In this case they become en- 
larged, and on their surface there soon appear 
minute yellow spots which are really due to swell- 
ing of the follicles with the products of inflamma- 
tion. Should the condition progress, an abscess 
of the tonsil may result. 

In other cases the cold appears to involve the 
larynx, and then the patient becomes hoarse. 
The voice may even be reduced to a mere w hisper. 
Speaking is painful, ana so is the act of coughing, 
which always .accompanies this affection. The 
temperature in this case is little, if at all, raised 
above the normal. This condition of laryngitis, 
as it is termed, may readily become chronic if 
left untreated, and in consequence the voice may 
become very seriously impaired. Finally, a 
common cold may settle in the chest, or it may 
progress until the latter, too. becomes involved. 
We have then either a catarrh of the bronchial 
tubes set up, which leads on to bronchitis or a 
condition of pneumonia induced. 

It is rarely, if ever, that a cold attacks the 
abdominal organs in this country If it does, 
then a catarrhal condition of the stomach and 
intestines is brought about which leads to gastric 
disturbance, accompanied by diarrhea, and, it 
may be, vomiting. 

Coughs usually go with colds. The typical 
winter cough is often the forerunner of chronic 
bronchitis. Otherwise coughs may be induced 
by affections of the throat, either in its upper 
(pharyngeal) or lower (laryngeal) portion. A 
throat cough is usually dry for a considerable 
time at the start. That is to say, it is unaccom- 
panied by expectoration, although the patient 
makes innumerable vain attempts to cough up 
something which seems to be sticking to his 
throat. The cough is of a peculiarly harassing 
character. Any change of temperature in the 
patient’s surroundings will bring on an attack. 
It is tickling, and extremely irritating to the 
patient. The cough comes on in paroxysms which 
are apt to be-long-continued and very difficult to 
check. Later on, when the secretion becomes 
less sticky, it loosens and begins to come up 
when the patient coughs. When he brings up a 
small quantity of sputum—for there never 
much at any time—the patient gets great and 
almost instant relief. The cough in such cases: 
is apt to be worst at night, when the patient lies 
down, and sleep is apt to be disturbed by 


is 


paroxysms of troublesome coughing. 

In some cases a cold in the head induces a4 
It is brought about in this way. 
nose, 


cough. 
secretion from 


The 


especially when the 


the 
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patient is lying down, tends to trickle down into 
the throat, causing irritation there which sets up 
a cough by which the secretion is often got rid 
of. Cough, of course, may also be due to affec- 
tions of the chest, such as bronchial catarrh, 
bronchitis, pleurisy, and pneumonia, to all of 
which we shall have to refer in our other articles. 

The treatment of coughs and colds, as already 
pointed out, should always be undertaken with 
due care and attention, bearing in mind the im- 
portance of these conditions and the possible con- 
sequences of their neglect. The common cold, 
no matter what part of the body is affected, 
should always be treated in bed. If the patient 
feels shivery he should not hang about or con- 
tinue at work. He should go home, have a hot 
foot bath, a warm drink, and go to bed between 
blankets with a hot-water bottle to his feet. 
Probably in the morning he will feel quite well 
again. If he has been obliged to wait for some 
time before being able to adopt these measures, 
then the treatment is the same, but he will prob- 
ably have to stay longer in bed. Colds are easily 
checked if dealt with at once. If delay arises 
their treatment becomes considerably protracted 
and is much less satisfactory. 

When the cold settles in the upper part of the 
throat and swallowing is painful, besides adopting 
the above treatment, the patient should use a 
warm gargle of Condy’s fluid or of bicarbonate 
of soda. Alternate gargles of these two agents 
sometimes act better. It is important, however, 


to see that the patient really gets the gargle on- 


to the back of the throat and does not merely use 
it as a mouth-wash. Where the larynx is affected 
hot fomentations may be applied externally, and 
inhalations of boiling water, to which common 
salt has been added, may be uged frequently. 
Should the bowels be at all constipated when 
a cold develops, some simple laxative, such as 
liquorice powder, should be taken. This is all the 
more necessary when the patient is feverish. The 
diet should always be simple, but nutritious. 
The patient who has a cold should be encouraged 
to take plenty of nourishment. If not feverish, 


II.— BRONCHITIS AND PNEUMONIA: 


RONCHITIS is an inflammatory condition of 

the bronchial tubes. It is common at the 
extremes of life, in infancy, and old age. In 
young people it is specially apt to attack those 
who are rickety and badly nourished, while it is 
@ common associate of measles and whooping- 
cough. Cold and damp predispose to its onset 
at all ages, and a chill often precedes an attack. 
In a typical case the patient experiences a feel- 
ing of soreness or rawness behind the breast- 
bone, as if the flesh were being torn off. He is 
slightly feverish and out of sorts. Appetite is 
poor, and there is always at first a harsh, dry 
cough, which comes on in paroxysms, and is apt 
to be prolonged. At the commencement the 
cough is quite dry, for as yet there is no ex- 
pectoration. The temperature is never very high, 
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fish, chicken, mutton, soups, milk puddings, and 
such like are most suitable. Should he have a 
temperature, then soups, Bovril, Oxo, Lemco, 
custards, milk puddings, and milk will be best. 
Thirst is best relieved by lemon or orange drinks. 
Throat cases often experience benefit by sucking 
ice. We have not spoken of drugs, as these can 
only be prescribed after a careful examination of 
the individual patient, and are not always neces- 
sary. 

Prophylaxis, after all, is best where the com- 
mon cold is concerned. Prevention is here, as 
in all cases of disease, better than cure. Accord- 
ingly, we shall conclude by giving one or two 
rules which, if not absolutely infallible, will by 
their observance do much to lessen the risks of 
contracting a cold. 

(1) Avowd Chills.—This is best accomplished by 
wearing suitable clothing. In cold or damp 
weather loitering is to be avoided. Keep on the 
move as much as possible. If the feet are cold 
or damp, a hot foot bath should be taken at once 
on returning home. Do not sit in draughts. 
Beware of railway carriages and omnibuses in 
this connection. 

(2) Avoid Crowded Places.—Churches, theatres, 
and picture-houses are likely places in which to 
contract colds. All kinds of people frequent 
these. They are usually badly ventilated and 
either over- or under-heated. If over-heated one 
gets chilled on coming out into the fresh air. If 
imperfectly heated, there will be currents of cold 
air in the building to chill the skin surface. 

(3) Keep Away from People with Colds.—Do 
not, if you can help it, associate unnecessarily 
with people who are sneezing or coughing, or 
you may catch the infection. 

(4) Maintain a Healthy Body by taking plenty 
of simple, plain, nourishing food, by attending to 
the bowels, and by having exercise every day. 
In this connection nothing is more beneficial than 
a brisk walk. 

These are simple, well-known rules, but they 
bear repetition, so we have set them down, as we 
are assured of their great practical value. 


TOMS, AFTER-EFFECTS, AND GENERAL TREATMENT. 


unless the inflammation spreads to the smaller 
or capillary tubes, when the thermometer may 
register 103° or 104° Fahr., and the case becomes 
more like a pneumonia. In all cases the breath- 
ing tends to be more rapid, and the pulse may 
be slightly quickened. Wheezing sounds are 
heard all over the chest, and these are often best 
marked at night. 

In a few days considerable secretion gathers in 
the tubes and begins to be expectorated by the 
patient whenever he has a fit of coughing. The 
cough is readily induced in such cases by a 
draught of cold air or a sudden change in the 
temperature of the patient’s surroundings. When 
the expectoration is examined it is found to con- 
sist of white and frothy mucus. At a later stage 


this becomes less copious, more tenacious, and 
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muco-purulent. The pain behind the breast-bone 
usually lessens when the cough begins to loosen. 


Such cases, if neglected, never make a com-~ 


plete recovery. The lining membrane of the 
bronchial tubes is shed, is not properly repaired, 
and the result is that a chronic inflammatory con- 
dition is set up. Thus each winter such patients 
have recurring attacks of bronchitis of a chronic 
character in which there is no pain, little or no 
temperature, merely a distressing cough with 
copious expectoration and wheezing sounds in the 
chest always well marked. With each succeed- 
ing winter these attacks become more prolonged, 
until at last a stage is reached in which the 
patient is seldom, if ever, free from his symptoms, 
Changes then take place in the lungs which lead 
to a loss in their elasticity and interference with 
their blood supply. The result of this is two- 
fold. The air spaces in the lungs become 
stretched, and the chest becomes barrel-shaped, 
which causes the patient to stoop and to have 
rounded shoulders, while there is great inter- 
ference with breathing, so that he is short of 
breath on the slightest exertion. The other result 
is enlargement of the heart, which becomes 
dilated. Failure of its function leads to swelling 
of the ankles and signs of dropsy in other parts 
of the body. Digestion is seriously impaired, and 
the patient usually dies from heart failure in 
such cases. 

The treatment of bronchitis is really a matter 
for the medical attendant, but we may give an 
outline of the various steps to be taken for the 
alleviation of the patient’s condition. In the first 
place, the patient must be kept in bed. The 
bowels should be freely moved by means of some 
simple laxative. The diet should consist of soups 
and nourishing liquid food mainly for some days 
until the temperature is normal. All food should 
be given warm, as cold drinks are apt to bring 
on a fit of coughing. For the pain in the chest 
nothing is so beneficial as the old-fashioned 
poultice of linseed meal and mustard. This may 
be repeated every four or six hours according to 
the requirements of the case. The temperature 
of the room must be kept equable day and night. 
\ suitable temperature for bronchitis cases is 
65° F. Any sudden variation in the room tem- 
perature will induce a fit of coughing. A bron- 
chitis kettle which has a long spout for the emis- 
sion of steam is very soothing in the early stages, 
especially when expectoration is difficult and the 
breathing troublesome. In chronic cases the 
water in the kettle may be medicated by the 
addition of eucalyptus or of pine oil 

In the early stage of the attack a simple febrile 
mixture may be given with copious hot lemon 
drinks. Later on, when the secretion in the 
bronchial tubes becomes established, stimulating 
expectorants should be administered at intervals 
of three or four hours. These stimulate the 
heart and make the expectoration more liquid, 
and thus easier of expulsion by the patient. For 
this purpose ammonium compounds are favour- 








ites. In chronic cases some of the essential oils 
are also of great service, as these possess anti- 
septic as well as expectorant properties. During 
convalescence a change of air is often advisable. 
Both in England and in Scotland there are mild 
places even in winter for convalescents from 
bronchitis. Cod liver oil should be given, either 
alone or combined with hypophosphites. Atten- 
tion should be paid to clothing. Wool should be 
worn next the skin, and special heed should be 
given to boots and stockings. Great care should 
be taken in damp weather, as recurrences are 
very readily induced. 

Pneumonia or inflammation of the lung is a 
much more serious disease than bronchitis. Like 
the latter, it may be brought on by a chill, and 
is also common at the extremes of life, though 
no age-period is altogether immune. It has been 
thought that tuberculous subjects are more liable 
to be attacked, while one authority has stated 
that pneumonia is always to be taken as evidence 
of tuberculosis. This, however, in our opinion, 
is somewhat far-fetched. Alcoholic subjects, 
however, are specially liable to suffer, and pneu- 
monia is more frequently fatal in such persons 
than in those who are temperate in their habits. 
Pneumonia is due to a rod-shaped organism, 
which is probably constantly in the air we breathe, 
and therefore ready to seize upon us when chilled 
or run down in health. 

When the organism attacks the lung the latter 
becomes congested and inflamed. The air spaces 
become filled up with blood-cells and a tough, 
solid material, so that the lung becomes firm and 
is no longer elastic. In time the air spaces get 
so choked that they are no longer of use for 
breathing purposes, and so the patient becomes 
very dyspneic. During recovery all this material 
gets thrown off or is absorbed, and the air once 
more gains an entrance. Usually only one lung is 
attacked, but both may be affected, constituting 
what is known as a double pneumonia. In many 
cases only one part of the lung is involved, usually 
the lower lobe. 

At first the patient has a shivering fit, and 
the temperature suddenly rushes’ up to 103° or 
104° Fahr. There is pain in the side, which is 
aggravated on attempting to take a deep breath. 
The breathing is hurried. The pulse is rapid. 
There is often a rash about the angle of the 
mouth in such cases. The cough consists of a 
series of short suppressed grunts, suppressed 
because the act of coughing is exquisitely painful. 
In due time the patient commences to bring up 
some expectoration which is typically tough and 
sticky, so sticky that it adheres to the teeth and 
has to be wiped away. It is rusty in colour. 
This is due to the presence in the sputum of 
altered red blood cells. Sometimes it assumes 
an appearance like that of prune juice. Such 
cases are not very favourable as regards ultimate 
recovery. The temperature chart of a pneumonia 
patient is interesting and instructive. The tem- 
perature keeps up to 103° or 104° for seven or 
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eight days, with slight morning remissions, when 
it suddenly falls to normal or to slightly below 
98.4° Fahr. This sudden fall, which is quite as 
rapid as the initial rise, is associated with very 
marked perspiration and extreme weakness. Re- 
covery is never rapid, and several months usually 
elapse before the patient feels quite himself again. 
Complications are frequent, such as_ bronchitis 
and pleurisy. The heart is specially affected, and 
always requires special attention. In children 
peritonitis and inflammation of joints may follow 
an attack of pneumonia. In those predisposed, 
pneumonia may be the starting-point of pul- 
monary tuberculosis, and the affected lung never 
really clears up, but becomes the seat of tuber- 
culous deposits. 

The treatment of pneumonia is a subject about 
which a great deal has been written. Its manage- 
ment depends for success to a large extent upon 
the watchfulness and experience of the nurse in 
attendance. A good doctor and an indifferent 
nurse are a poor combination at all times, but a 
specially disastrous one where a pneumonia 
patient’s life is at stake. The room should be 
kept warm, but well aired, draughts being avoided 
by the use of screens round the bed. The sticky 
sputum should be wiped away with pieces of old 
linen, which should immediately be burned. The 
sick-room must have a fire in it, not a gas or oil 
stove. We mention this specially as it is a neces- 
sity which is not always attended to in our ex- 
perience. On no account should the patient be 
allowed to sit up in bed. All nourishment should 
be given from a feeding-cup. This should consist 
of beef jelly, small quantities of milk, chicken 
soup, and such like. Too much should not be 
given at one time, but during the patient’s wake- 
ful periods he should be fed every hour. 

Don’t be in too great a hurry to change body 
and bed clothes, and in any case these should 
always be thoroughly warmed first. The great 
secret of success in treating pneumonia is to 
stimulate the patient just sufficiently, but not too 
much. Personally we believe in the benefits of 
alcoholic stimulation. Some, we know, hold the 
opposite view; but experience counts for some- 
thing, and we have records of many cases in 
which alcohol, judiciously given, turned the 
balance in the patient’s favour. Other stimulants 
such as digitalis, ammonia, and strychnine, all 
have their proper place in the treatment of pneu- 


I11.—PLevrisy : 
HE term pleurisy signifies an inflammatory 
condition of the pleura or membrane cover- 
ing the lung. The pleura consists of two layers 
—that next the lung, known as the visceral 
pleura, and that next the chest wall, termed the 
parietal pleura. When the inflammatory process 
is set up, the surface of the pleura becomes 
covered over with an exudation of lymph. This 
later becomes absorbed, and a certain degree of 
matting or adhesion takes place between the two 
pleura] layers. 
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monia, but should never be given as a mere 
routine without due consideration of the factors 
involved in the particular case under treat- 
ment. 

Sleep is a very important matter. Very often 
pneumonia patients are restless and wakeful. 
Tepid sponging of the face and hands has often a 
soothing effect. Alcohol, too, often induces sleep. 
Drugs are less satisfactory, and many of those 
generally used are bad for the enfeebled heart. 
The medical attendant, however, will in all cases 
prescribe what he considers best for the patient. 

Delirium is often a troublesome feature in such 
cases. This is usually brought about by a com- 
bination of high temperature and want of sleep. 
The indication here is to try tepid sponging with 
a view to lowering the temperature, and to see 
that the bowels are emptied, by an enema if 
necessary. The treatment of delirium by means 
of morphia is fraught with grave danger, and 
should be avoided. 

Oxygen inhalations are often invaluable when 
the breathing is laboured, but they are only of 
service as an adjunct to, not as a substitute for, 
fresh air, which is the great essential. Some- 
times they only serve to irritate the patient, and 
they should then be discontinued. 

Convalescence, as we have indicated, is always 


rather a slow affair. It takes weeks and even 
months for the patient to regain strength 
During the convalescent stage great attention 


should be paid to the feeding of the patient. He 
should be given fats, especially in the form of 
butter and cream. Milk puddings are valuable, 
given with plenty of milk and sugar, which is 
fattening. Soups are also good, especially lentil 
and meat soups. Cod liver oil, hypophosphites, 
and other tonics all find a suitable place in the 
after-treatment. The patient should for some 
time avoid late hours and over-exertion, on 
account of the weakness of the heart which always 
results. If he is known to be predisposed to 
tuberculosis his chest should be carefully exam- 
ined from time to time, so as to make sure that 
it is free from disease. If there is any expectora- 
tion it should be examined for the presence of 
the tubercle bacillus. 

Alcoholics who recover should be warned of the 
danger of over-indulgence, as a second attack of 
pneumonia in such cases is very often fatal within 
a few days. 


Irs NATURE, SYMPTOMS, AND TREATMENT. 


Pleurisy is often the result of tuberculosis. 
Tuberculous subjects, indeed, usually suffer from 
a form of chronic pleurisy over the affected part 
of the lung. Apart from tuberculosis, pleurisy 
may be due to rheumatism, or to pneumonia, 
or to Bright’s disease. A chill will cause 
it in some people. It also occurs as a com. 
plication of scarlet and other infectious fevers. A 
fractured rib may set up pleurisy in some 
cases. 


Pleurisy may be simple in character, with 
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merely the effusion of serum. At other times 
there is a definite effusion of fluid constituting 
the well-known variety of pleurisy with effusion. 
This form is specially apt to follow an attack 
of pneumonia. Then, again, this effusion may 
be invaded by pus organisms so as to produce a 
purulent effusion, or an empyema, as it is 
termed. Thus we have three distinct types of 
pleurisy: (1) Simple, (2) with effusion, (3) with 
purulent effusion. 

In the simple variety the onset may be either 
sudden or somewhat insidious in character. The 
patient experiences a pain in the chest which is 
of a stabbing nature, just as if a knife were 
running into the side. The pain is increased on 
attempting to take a deep breath and on cough- 
ing. The breathing is therefore shallow, and the 
cough, which is always present, is short and 
suppressed. The temperature is always raised, 
but is never high. It usually averages 101° or 
102° Fahr. There is no expectoration in uncom- 
plicated cases. At the outset the patient always 
feels ill, and is shivery. This simple form may 
progress no further, or it may go on to the 
effusion when we get a pleurisy with 
effusion 

When effusion takes place into the pleural 
cavity the breathing becomes embarrassed. The 
affected side ceases to move. The heart may be 
pressed on by the weight of the fluid, so that its 
action is interfered with. It then becomes rapid 
and even irregular. It is also often displaced to 
the right or left according as the pleura involved’ 
is the left or right one. If the condition, in such 
cases, is not relieved, and the fluid is allowed to 
remain, it tends in time to become purulent. In 
fact, in some cases it is so from the very first. 
In empyema the patient loses weight and be- 
comes emaciated. There is also a troublesome 
cough, which keeps the patient awake at night. 
The temperature curve is often swinging in char- 
acter. In children suffering from pleurisy with 
effusion the affected side of the chest may be 
found to be bulging, while the heart’s apex is felt 
to be displaced very considerably from its normal 
position. 

Simple pleurisy is very apt to be mistaken for 
rheumatism of the chest muscles, but careful 
examination will at once detect the peculiar 
sound which accompanies the breathing in pleu- 
ritic cases. This sound is quite readily heard by 
means of the stethoscope, although at first it may 
be somewhat feeble and indistinct. It is always 
most marked when the patient takes a deep 
breath. We have known cases of muscular rheu- 
matism diagnosed as pleurisy, and vice versé; 
but such errors are quite avoidable with a little 
care and more frequent use of the stethoscope. 

There is a somewhat less common and peculiar 
type of pleurisy which affects that part of it in 
relation to the diaphragm, that large muscle 


stage, 


which separates the chest cavity from the abdo- 
minal cavity, and on which the lungs rest as on 
a dome-covered roof. This variety is by no means 
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easy to diagnose. It causes more or less disturb- 
ance in connection with the movements of the 
diaphragm on the affected side, and is associated 
with pain, cough, and a rise of temperature. It 
is usually brought about by a chill, and recovery 
is seldom rapid. In many instances the con- 
dition is undiagnosed for a long time, and the 
patient is treated for something else altogether. 
Cases within our personal knowledge have been 
variously treated for kidney mischief, lumbago, 
and even stomach trouble, while one patient was 
considered a malingerer. Such errors only serve 
to impress us with the difficulty which is so often 
experienced in arriving at a correct diagnosis in 
cases of this kind. Even an empyema may be 
overlooked. One of our cases, in a child, had 
been diagnosed as pulmonary tuberculosis, and 
was sent to us as such by the doctor. She had 
had a pneumonia, and the empyema had de- 
veloped secondarily. She made an excellent 
recovery. Even pleurisy with effusion may be 
mistaken for pneumonia. A little care in the 
examination of the patient, and due attention to 
his symptoms, will usually render the differential 
diagnosis of these two conditions a comnpara- 
tively simple matter. Even an investigation of 
the temperature chart may clear away any doubts 
as to the real nature of the patient’s illness. 
As a rule, the most rapid method of making a 
diagnosis is to use an exploring needle. This is 
pushed into the pleural cavity through the chest 
wall towards the back. The needle is attached 
to a syringe. If fluid is present this can be 
sucked up by pulling back the piston-rod of the 
syringe. The fluid may then be examined for 
the presence of the causal organism, whether it 
be that of pneumonia or of tuberculosis, as the 
malady may be caused by either. The introduc- 
tion of the needle is painful, but the parts may 
be anesthetised by means of a chloride of ethyl 
spray. When it is withdrawn, the opening is 
sealed up with antiseptic cotton-wool and flexile 
collodion. 

The treatment of simple pleurisy consists in 
keeping the patient in bed. Sometimes he does 
not feel ill enough to remain in bed, but this 
must be insisted on in every case, as otherwise 
there are risks of effusion setting in, or of a 
chronic condition becoming established. A 
neglected attack of pleurisy may, moreover, lead 
to the development of pulmonary tuberculosis 
later on. Hence there is great need for the 
careful management of such apparently simple 
cases. The symptom which calls for relief is 
pain. This may be relieved by mustard poultices, 
mustard leaves, iodine, fly-blisters, or by the 
application of ice. At first we always advise the 
use of moist heat in the form of a linseed and 
mustard or of a pure mustard poultice. This is 
more soothing than any of the other remedies, 
and in our experience much more efficacious than 
an ice-bag. After the poultice has been removed 
a hot-water bottle may be placed over the 
affected side so as to maintain the heat produced 
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WINTER AILMENTS: 


by the poultice. Later, iodine is by tar the most 
generally useful application to the chest. No 
matter what local treatment is adopted, it is 
advisable for the patient to wear a jacket of 
cotton-wool. He should have nourishing but 
light food, and the bowels should be kept freely 
open by means of saline purges. 

When fluid is present, fly-blisters may be 
applied to the chest in the hope that these will 
bring about absorption. Saline purgation should 
be kept up. The skin should be made to act 
freely by placing the patient between blankets 
and surrounding him with hot-water bottles. 
Attempts should also be made to increase the 
flow of urine. For this purpose certain drugs 


are usually employed. If these measures fail, 
then the fluid must be drawn off. This operation 
is known as aspiration. Every nurse should 


know the indications for its adoption in cases of 
pleurisy with effusion. Briefly stated, these are 
as follows: 

1. When the fluid has been there too long. 
In most cases a fortnight is long enough to wait 
and to employ other measures. In some in- 
stances we would not wait even so long. 

2. When the amount of fluid practically fills 
up the whole of the pleural cavity.—This leads 
to great interference with the breathing, and calls 
for speedy relief. 

3. When the heart is much displaced.—This 
usually indicates the presence of a large amount 
of fluid. 

1. When the pulse is rapid, and especially when 
it becomes irregular. This signifies serious inter- 
ference with the heart’s action 

5. When the patient is very breathless, as, 
for example, when he has to sit up in bed, 
because he cannot breathe in the recumbent posi- 
tion. 

Every nurse, too, must know when the opera- 
tion should be stopped. The guides as to 
stopping the aspiration may be laid down as 
follows: 

We stop aspirating when (1) the patient coughs, 
lest in the act of coughing the instrument may 


be pushed against the lung and injure it; 
(2) blood appears in the fluid. This indicates 


either that the lung has been penetrated, or, 
more likely, that all the fluid has been with- 
drawn; (3) the patient shows signs of faintness; 
and (4) the pulse becomes feeble. 


1V.—RHEUMATISM: 


HERE is no doubt that our island climate 

favours the prevalence of rheumatism. Its 
incidence is most marked during the winter and 
spring months of the year. We now know that 
it is due to a definite micro-organism which was 
discovered some years ago by two British 
physicians. This germ not only causes the 
changes in the joints, but also produces serious 
heart trouble, which constitutes one of the 
dangers of rheumatic fever. Conditions of the 
soil, which we do not quite understand as yet, 








RHEUMATISM 


The nurse will always be called upon in private 
cases to help the physician at the operation. She 
will have to know how to fit up the aspirator, 
and how to turn the stop-cocks of the apparatus 
as well as how to exhaust the air from the 
aspirating bottle. Every nurse should, therefore, 
seize the opportunity of learning how to do these 
things during her period of hospital training. 
They are quite simple, but they demand a certain 
amount of definite knowledge, for which no 
amount of guess-work suffices. The manipulation 
of the aspirator, therefore, is a most useful and 
practical exercise, which we earnestly commend 
to the attention of our readers. 

The requirements for the operation are :— 

An aspirating bottle and apparatus carefully 
sterilised. ' 

An exploring syringe similarly treated. 
that the needle is sharp.) 

Flexile collodion and a camel hair brush. 

Aseptic gauze. 

A broad bandage for the chest. 

A hypodermic syringe with strychnine solution. 

Brandy; sal volatile. 

A small sterile bottle or 
specimen of the fluid). 

A tube of chloride of ethyl. 

Cases of purulent effusion or empyema may 
be similarly treated by aspiration, but this is 
rarely very satisfactory unless the amount of pus 
is small. The fluid in such cases tends sooner 
or later to reaccumulate, and thus necessitates 
repeated aspiration. It is better to hand such 
cases over to the surgeon, who will usually advise 
resection of a rib which allows of the fluid being 
thoroughly drained away. 

After removal of the fluid, whether it be of a 
purulent nature or not, the patient should be 
encouraged to take full inspirations so as to cause 
the compressed lung to re-expand and fill up the 
cavity within the chest. Besides this, tonic treat- 
ment is necessary. Quinine, iron, hypophos- 
phites, and cod liver oil are all of service in 
restoring the patient’s health and vigour after an 
attack of pleurisy. Special care must be taken 
in cases where the disease is suspected to have 
been tuberculous in origin. Such patients should 
have their chests thoroughly examined from time 
to time, and apparently slight colds should 
always be carefully ands promptly treated under 
medical supervision. 


(See 


test tube (to hold a 
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have probably much to do with the growth and 
development of this specific microbe. Thus those 
who live on clay soils suffer more from rheumatic 
afiections than those who live on soils which 
are better drained. 

Rheumatism may show.itself in various forms. 
First there is the muscular variety. One of the 
commonest types is that known as lumbago, in 
which the muscles of the lower part of the back 
are affected. In this condition, when the patient 
stoops, he has great difficulty in straightening 
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himself again. Getting up out of bed or from 
a chair is also painful. Often while in bed the 
patient is quite unable to rise or to turn himself; 
the pain is so acute. Rheumatism may also 
affect the muscles of the chest, and, as we have 
pointed out in a former article, this condition is 
often mistaken for pleurisy. In both cases the 
pain may be equally severe, but in pleurisy there 
is always more or less cough, whereas in rheu- 
matism there is none. A very painful form of 
muscular rheumatism is that affecting the 
muscles of the neck. This prevents head move- 
ments, and the patient may have to keep his 
head to one side, any attempt at movement 
giving rise to severe pain. The muscles of the 
scalp may also be affected, and in this case pain 
is experienced in brushing the hair. 

Neuralgia and headaches may be due to rheu- 
matism, and so too may inflammation of nerves 
or neuritis. In the last-mentioned disease there 
is pain along the line of the affected nerves, 
accompanied by wasting of the muscles supplied 
by them. Sciatica, an affection of the huge nerve 
which runs down the back of the thigh, may be 
due to rheumatism. This is a most intractable 
affection, and often defies treatment for months. 
Rheumatic throat conditions are common, 
while rheumatism may also affect the eyes and 
produce a form of inflammation there. 

In children, St. Vitus’s Dance is almost 
always rheumatic in origin. Such children 
become dull and stupid, drop things, and -have 
difficulty in fastening their clothes. Then they 
make curious grimacing movements, with 
shrugging of the shoulders. They cannot sit still, 
ind the movements are always aggravated when 
the child is being watched. These 
serious, chiefly because the heart is apt to become 
affected. It is well to remember that the so- 
called ‘‘ growing pains’’ of which children so 
frequently complain are really an evidence of 
rheumatic infection. Such cases often develop 
heart disease, which may not be discovered till 
many years later. In fact, rheumatism in the 
child is more a heart condition than a joint affec- 
tion, as it so often is in the adult. 

The acute form of rheumatism is known as 
rheumatic fever. This, while due to the entrance 
of a micro-organism into the blood, is usually 
brought on by a chill. .The usual history is that 
the patient has got a wetting, and has been 
forced to hang about in his damp clothes for 
some hours. It usually comes on with shivering 
and pains in one or more joints. The latter soon 
become red and swollen. They are exquisitely 
painful to touch or on attempts at movement. 
The joints affected are usually the larger ones, 
such as the ankles, knees, wrists, and elbows. 
The temperature rises to 102° or 103° Fahr., and 
there is profuse, sour-smelling, acid sweat. The 
tongue becomes covered over with a thick 
yellowish-white fur, which resembles a blanket. 
The patient is constipated, and the urine is 


also 


cases are 


scanty, high-coloured, and loaded with a brick- 
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red deposit which adheres to the sides of the 
vessel when the latter is emptied. 

The complications of rheumatism are very 
varied. The chief ones are affections of the 
heart. Thus we may have (i) pericarditis or 
inflammation of the covering of the heart, 
(ii) myocarditis, or inflammation of the substance 
of the heart, and (iii) endocarditis, or inflamma- 
tion of the cardiac orifices and valves. Rheu- 
matic fever, indeed, is one of the commonest 
causes of heart disease. But for it, heart disease 
would be a comparatively rare affection. Then, 
again, tonsilitis may complicate rheumatic fever. 
So also may pleurisy. A curious and fortunately 
rare complication is hyperpyrexia. In this con- 
dition the temperature above 105° Fahr. 
This comes on quite suddenly, and with the rise 
of temperature the pains leave the affected joints, 
and the tongue becomes red. It often proves 
fatal in spite of treatment. Skin rashes, espe- 
cially a sweat rash, sometimes manifest them- 
selves during an attack of acute rheumatism. 

Chronic rheumatism, of which we hear so 
much, may be a sequel te an acute attack, but 
more frequently it is of a chronic, intractable 
nature from the very outset. It most frequently 
attacks the joints, and has to be very carefully 
distinguished from rheumatoid arthritis, which is 
also" known as arthritis deformans or osteo- 
arthritis, and which is a_ totally 
disease. It is not due to the micro-organism of 
rheumatic fever at all. We do not know what its 
real cause is, but it has been variously ascribed 
to intestinal auto-infection, the presence of or- 
ganisms in the urine, dietetic errors, and utero- 
ovarian disturbance. Probably it has something 
to do with intestinal infection, but so far no trust- 
worthy dogmatic statement has yet been made as 
to its origin. Rheumatoid arthritis, as a rule, in- 
volves the smaller joints of the hands and feet, as 
well as the larger joints. It is a most intractable 
disease, and leads to serious changes in the actual 
structure of the affected joints. Eventually the 
joint becomes stiffened and more or less fixed in 
an abnormal position, so that movement is greatly 
interfered with, or may even be rendered impos- 
sible altogether. 

The treatment of acute rheumatism consists in 
keeping the patient in bed between blankets for 
several weeks. The patient should also wear 
pyjamas or a garment which is buttoned all the 
way down so that it can be removed easily with- 
out moving the patient. This is a most important 
matter, because the patient’s clothing must be 
changed frequently, as it soon becomes quite wet 
with sweat. After every attack of sweating the 
patient should be wiped thoroughly dry and have 
a fresh, carefully aired and warmed garment put 
on. The bowels should be made to act freely by 
means of a saline aperient. The urine should be 
rendered more abundant and less irritating by 
giving plenty of liquids to drink. Soda or potash 
water is suitable. Vichy water is also excellent. 
Of this the patient should drink very freely. 
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Fortunately we have an unfailing remedy at our 
disposal for the treatment of rheumatism in the 
salicylates. These were introduced into medicine 
by Maclagan, again a British physician, who thus 
revolutionised the treatment of rheumatism. In 
the old days this disease used to be treated by 
alkalis such as soda and potash. It is curious to 
find that Maclagan was never made a Fellow by 
the Royal College of Physicians of London, of 
which he was so valued and distinguished a mem- 
ber. After all, he is but one more example of 
great scientific men who have gone unrewarded 
and unrecognised by their colleagues. A German 
firm succeeded in producing a variety of salicylic 
acid, which they termed aspirin, and which is now 
used (and often abused) largely in the treatment 
of rheumatic affections. During the war the 
treatment of rheumatism was much handicapped 
for several months owing to the difficulty of ob- 
taining reliable preparations. In pre-war days prac- 
tically all the salicylates were made in Germany. 
Now all that is changed, and the finest prepara- 
tions, superior to anything of German origin, are 
made in this country, thanks to the enterprise of 
a few of our leading manufacturing chemists. 

To be of value the salicylates or aspirin must be 


administered in fairly large doses in acute 
rheumatism, and given at intervals of two or 


three hours as a rule As soon as the tempera- 
ture begins to fall and the pain to abate they 
may be given less frequently, but the remedy 
should be continued in smaller 
weeks, otherwise a relapse is very apt to take place. 

The should be wrapped up in 
cotton which is to be held in position by 
means of a domette bandage. Sometimes the 
application of A.B.C. liniment aids in relieving 
the pain, which is always very severe. If 
joint proves rebellious to treatment, and remains 
stiff and swollen, it may be painted with iodine 
or blistered. 

In every case of rheumatic fever a very strict 
watch must be kept on the heart from day to day. 
Heart affections may develop suddenly, or they 
may come on insidiously A recrudescence of 
fever after the temperature has become normal is 
always suspicious, and suggests a very careful 
examination of the heart. Quickening of the 
pulse and respiration, and the onset of an irritat- 
ing cough should also put us on our guard as to 
the possibility of cardiac involvement. When the 
heart becomes affected the patient must be kept 
in bed for at least six weeks or two months, and 
must avoid all forms of exertion for a very long 
time. During convalescence from rheumatic fever 
two drugs are of general service. These are iron, 
which relieves the anemia always produced in 


doses for several 


swollen joints 


wool, 


one 


these cases, and cod-liver oil, which builds up 
the patient's nutrition. 
V.—INFLUENZA: A SHORT ACCOUNT 


GREAT deal has. been written on the sub- 
ject of influenza. The great epidemic of last 
and spring was productive of a very 


A 


winter 





INFLUENZA 


In cases of muscular rheumatism counter-irrita- 
tion by means of mustard, turpentine, or iodine 
is beneficial. So, too, are soothing liniments, 
such as the A.B.C. liniment already referred to, 
which, by the way, is highly poisonous, and 
should always be kept in a specially constructed 
bottle and away from all the other medicines the 
patient may be using. Lumbago is one of the 
worst forms of muscular rheumatism ; this is often 
best relieved by the application of large and very 
hot linseed poultices containing a little mustard 
All forms of external treatment should be 
bined with the simultaneous internal administra- 
tion of the salicylates, or of aspirin in appropriate 
doses. 

In cases of neuritis due to rheumatism a similar 
line of treatment must be followed. Sometimes 
the pain is so severe that morphia becomes neces- 
sary for its relief. Hot turpentine fomentations 
are also useful. Later, when the pain is relieved. 
the nutrition of the affected parts may be im- 
proved by the use of massage and electricity. 
These, however, must be used in moderation, or 
they may do harm to the nerves affected, while 
they are recovering from the inflammatory pro 
These cases of neuritis are apt to prove 
rather troublesome as regards treatment. Some- 
times the condition seems to resist the action of 
the usual remedies, and it requires great resource- 
fulness on the part of the physician to effect a 
cure. In such cases a change of air and scene 
sometimes prove beneficial. 

Rheumatism is apt to be a somewhat hereditary 
disease in the same sense as we regard tuberculo- 
sis. Those who are predispos« d to it, and those who 
have suffered from it, should adopt every precau- 
tionary measure against it. In the first place, 
rheumatic subjects should wear woollen under 
clothing throughout the year, and not during th: 
winter months alone. They should wear 
warm stockings and well-soled boots rather than 
shoes. They should be particularly careful in 
damp or in very cold weather not to get chilled. 
If they have been caught in the rain they should 
keep moving about until such time as they can 
change their wet garments and boots. Afte! 
taking off their wet clothing they should have a 
warm bath and a hot drink. It is safer for them 
to walk briskly home in their damp clothes than 
to sit in an omnibus or train. There is not nearly) 
so much risk if the body is kept in active motion. 
Rheumatic people should take plenty of fat of 
all kinds with their food. They should keep thei 
skin active, and their bowels regular, preferably 


com.- 


cess. 


also 


by means of an occasional saline aperient. Atten- 
tion to these suggestions will go a long way 


towards lessening the risks of an attack of rheu- 
matism, even in those who are naturally pre- 
disposed to the disease. 


THIS HiGgHLy INrectious DISEASE 
voluminous literature, much of which contained 
quite nonsensical and impossible statements. The 


theory that the epidemic was due to infection 
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with the germ of swine fever was founded on the 
fact that imported bacon was being largely con- 
sumed by the British public. Certainly most of 
it was abominable stuff, but it could not have 
caused the epidemic. Jews, who if orthodox do 
not eat swine flesh, suffered quite as much as the 
ordinary public from the disease. The lay papers, 
as usual, got quite hysterical over the subject, 
and published interviews with hospital physicians 
and medical officers of health, many of whom had 
not the slightest practical knowledge of the 
disease. In one instance, to quote but only one 
example of newspaper madness, a medical officer 
of health was interviewed by an evening paper, 
and he stated that there were no cases of influ- 
enza in his district, while all the time medical 
men were working overtime in order to cope with 
the overwhelming number of influenza patients 
on their lists! All this newspaper talk made the 
general public panicky, and did not in the very 


slightest add anything to our knowledge of the 
real source of infection. 

The cause of influenza is a micro-organism 
which is air-borne. It is found in the nasal and 
throat secretions of infected persons. When an 
influenza patient, therefore, sneezes or coughs 


at once thousands of these germs in a 
spray into the air. Those in the vicinity inhale 
these and, in turn, develop the disease. 
It is apt to k ] who are run 
rked, underfed, who have been 
ng previous epide mics In this way 
it some’ resembles malaria. One attack seems 
to predispose to others. No age period is immune, 
and it is tially apt to prove fatal in the aged 
and feeble, unfortunately, are ten 
attacked by this disease. A chill will on 
an attack when the germs of influenza are about. 
The disease comes on with startling sudden- 
ness. The patient may go out to his work in the 
morning feeling uncommonly well. In fact, he 
often remarks to his friends that he ‘‘ never felt 
better, in spite of the influenza that is going 
about.’’ An hour or two later he may be seized 
with a fit of shivering accompanied by severe 
headache and pain in the back. If he cannot 
get home, he continues at his work with difficulty. 
His sufferings increase, and he develops a dis- 
agreeable dry and tickling cough. He feels alto- 
gether out of sorts, and when he gets home, if he 
is wise, he will go straight off fo bed and send for 
medical It never pays to trifle with in- 
fluenza, for it may prove a serious attack. 
Sometimes the illness is presented in the form 
of a gastro-intestinal disturbance, in which vomit- 
ing and diarrhea are the most prominent symp- 


he sends 


germs 


attack persons 


more 
or 


very ¢ 


bring 


advice. 


toms. The patient becomes very weak in conse- 
quence, especially if he is elderly. Apart from 
this, the gravest complications of influenza are 
those affecting the respiratory passages and the 


heart. 
3ronchitis and pneumonia are very frequently 
met with as ce mplications during epidemics of 


influenza Pneumonia in such cases is of a very 








INFLUENZA 

virulent type, and is very often fatal, although 
this is not by any means always the case. Gener- 
ally speaking, as we pointed out elsewhere,! in- 
fluenza is not a fatal disease, but ‘‘ in this 
epidemic [that is, the one which occurred last 
spring] we are dealing with an organism which 
causes toxemia, and shows a special tendency to 
invade the respiratory passages.’’ 

The heart may be profoundly affected by the 
toxins of influenza. Its action may become 
markedly slowed. In one of our cases the pulse 
beat never registered more than 40 per minute. 
The patient recovered, but convalescence was 
greatly prolonged. The heart's action at the same 
time becomes very feeble, and the patient may 
of faintness and 


at times suffer from attacks 
giddiness, which are serious and alarming. Even 


affer recovery in such cases the heart remains 
impaired for a long time afterwards, and indeed 
may never altogether recover its former healthy 
tone. 

Influenza are apt to become very 
gloomy and depressed. They take a melancholic 
view of things, and are constantly worrying and 
fretting about their business and household 
affairs. The digestion is greatly impaired, and 
appetite for food may be altogether lost. It is 
little wonder, therefore, that mental disturbances 
can often be traced to a former attack of 
influenza 

After the fever has passed away, the patient is 
always left in a more or less weak and enfeebled 
state. He has no energy, poor appetite for 
food, general weakness and lack of muscular tone, 
and inability for mental effort. Any exertion 
causes him to perspire freely and even to become 
breathless and faint. This is, of course, due to 
heart and demands very careful 
treatment. 

Besides the complications of influenza already 
mentioned, there are others of importance which 
should be kept in mind. In rare instances albu- 
men is found in the urine. A common sequela is 
inflammation of the middle ear with the presence 
of a purulent discharge. Influenza, too, may wake 
up into activity a tuberculous tendency, and may 
be the starting-point of pulmonary mischief. 
Neuralgia and actual neuritis are common sequels 
of influenza, while affections of the nervous sys- 
tem are often encountered. Eye conditions are 
also met with, and even diabetes has been known 
to follow an attack. Influenza is thus a serious 
disease, liable to be attended or followed by grave 


patients 


weakness, 


conditions. Its treatment, therefore, ought in 
every case to be prompt and thorough. .The 


nursing of the patient demands, in particular, the 
greatest possible care. 

The patient should be kept in bed in a large 
and airy room for at least a week after the onset 
of the disease. On no account must he be allowed 
to get up or to go out too soon. Half the trouble 
is caused by hurried attempts at cure. The diet 
The 


1Some Observations on “ Epidemic Influenza ” 


Presecriber, April, 1919. 
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The Creaking Gate 


“The ailment that warns us to “take 
care” is nine times out of ten a 
blessing in disguise. 
It may, for instance, teach the worth of woollen 
Underwear where woollen Underwear was thought- 
lessly pooh-poohed before. 
It may persuade the man or woman whom argument 
could not persuade that Underwear like Wolsey is 
probably more useful even than its makers claim. 
In any case, the commendation of Wolsey is fraught 
wholly with advantage—advantage to patient, ad- 
vantage to doctor, advantage to those whose vigilant 
regard has made Wolsey the Underwear it is. 


WOLSEY 


“The Best the World Produces” 


Wolsey pure wool garments are available in a variety of 
weights, sizes and qualities, for men, women, and children. |~é 
All trade-marked Wolsey is guaranteed unshrinkable and ea 
any garment proving otherwise will be replaced free. Sold 6 
everywhere. 


WOLSEY UNDERWEAR COMPANY, LEICESTER 
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For Young Patients 


“Skippers”’ supply the fat so 
necessary for growing and invalid 
children in an exceptionally palat- 
able form. They are appreciated, 


and even asked for, by children 
who dislike other kinds of fat or 
oil. 


‘¢ Skippers” are delicious little fish, packed 
in pure Olive Oil. 


The name “ Angus 
Watson” on the tin is a guarantee of 
Quality, and means that the contents are 
vouched for by a firm whose products have 
the largest sale of any brand of canmed fish 
in the British Empire. 


Skippers 


Guaranteed by 





! Axous Watson &Co., Newcastle-cn-Tyne- 
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able to patient and nurse alike. 
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Night Nurse. 


In the watches of the night, 


Bovril provides a sustaining and 
exhilarating food. 
It is easy to make and valu 


Independent scientific inves- 
body- 
building powers of Bovril to be 
IO to 20 times the amount taken. 


BOVRIL 
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Chilly nights and cold damp mornings 
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children where every care is necessary 
tosafeguard them against the risk of chill 


For her own satisfaction and her child- 
rens comfort, every mother should 
clothe her little ones in CHILPRUFE 
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A full range of children’s Pure Wool 
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Nurses’ Cloak, in Cravenette, as illustration 
Length at back 50, 52, 54 inches 


Nurses’ trimmed Bonnet, as sketch one 
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must be specially attended to, and the patient 
should be fed at two-hourly intervals with such 
things as soups, meat juices, Horlick’s malted 
milk, Benger’s food, and custards until the tem- 
perature is normal. Then he should be given fish, 
chicken, mutton, and strong meat soups. Tor 
thirst lemon or orange drinks are most satisfying. 
In nearly every case the patient requires to be 
stimulated.” For this purpose strychnine, am- 
monia, and, above all, alcohol, are most suitable. 
A great deal of nonsense has been talked against 
the value of alcohol in the treatment of pneu- 
monia. I cannot do better than quote from my 
article already referred to. ‘‘ It is not a question 
of teetotalism, temperance, or any other fad. It 
is a question of human life. . . . 1 can say without 
fear of contradiction that every in which 
brandy was obtainable recovered whereas 
every case not so treated went downhill steadily 
and soon succumbed.’’ These remarks, it must 
be remembered, had reference to the severe types 
of case, complicated by pneumonia, which were 
met with in the late influenza epidemic. We can 
-onfidently claim for alcohol a stimulant and re- 
vivifying power which nothing else furnishes. A 
little practical experience is worth any amount 
ot theory and book knowledge. 


case 


The drugs used in the treatment of influenza, 
such as antipyrin, ammoniated tincture of 
and even aspirin, should not be given 


quinine, 
indiscriminately to each and every patient, as is 
Sometimes they only do 
harm, and retard recovery. Very often a simple 
febrile mixture than anything 
when combined with the administration of a 
aperient. If the temperature is very high 
tepid sponging is better than drug-treatment. 

The prophylaxis of influenza is a very impor- 
tant subject, and rules have been laid down ad 
nauscam for the These 
not always efficacious in practice, but 
they are published in the daily or evening Press 


commonly the case. 


does more good 
else, 


' 
food 


avoidance of the disease. 


rules 


ire 


and emanate from a ' spec alist, they are 
saverly read by the public. We often wonder if 
the journalist does not keep them handy in one 
of his drawers to be used when wanted by the 
editor! There are, however, certain safe, general 


principles to bear in mind During epidemics we 
shoule churches, theatres picture- 
houses, for these breeding places for germs. 
In fact, crowded places should always be shunned. 
People should live in the open much 
possible, and keep their houses well flushed with 
fresh air. They should eat well, go early to bed, 
and not worry. The skin and bowels should be 
kept in a healthy state. We do not believe in 
sniffing up antiseptics, in chewing tablets, or in 
ising eucalyptus oil. We know a lady who 
syringed her nose every morning and gargled her 
throat with an antiseptic, who rubbed her chest 
with eucalyptus oil, and yet developed influenza. 
In fact, we consider that syringing the nose only 
loes harm by washing away the natural secretion 


avoid and 


are 


as 
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and thereby weakening the resisting power of the 
nostrils against infection. 

The use of formaldehyde sprays in offices and 
workrooms is not altogether without value. This 
method was employed successfully in a German 
prisoners-of-war camp in this country last year, 
and we are on the whole inclined to recommend 
it. The value of ammoniated tincture of quinine 
as a prophylactic is very doubtful, and cannot be 
absolutely relied on to safeguard against an attack 
of influenza. 

Inoculation against influenza has its advocates. 
Protective inoculation has been carried out suc- 
cessfully, so it is said, in recent epidemics, none 
of the persons so treated at least contracted the 


disease. But, we should like to ask, would they 
have contracted it in any case? How is it pos- 
sible to tell if inoculation does protect in any 


given case? It is not very good logic to argue 
that A, B, and C were inoculated and did not 
take the disease, D, E, and F were not so treated 
and developed it, therefore inoculation is a cer- 
tain preventive. Such an argument is quite falla- 
cious and most misleading. Vaccination 
used as a method of treating influenza, but this 
has not a very certain therapeutic measure so 


is also 


far as we can discover. 

The after-treatment of patients who have had 
an attack of influenza is of the utmost importance. 
Above all things, they should not be allowed to 
return to work too soon. Every organ and tissue 
has suffered, and must be below par. It 
time for real recovery to take Too early 
a return to work may bring about a relapse, or 
cause one of the more serious complications which 
we have already mentioned. When the patient 
out for the first time he should be 

His diet should be of a specially nutritious 
Tonies are always indi- 


takes 


place. 


goes warmly 
clad. 
and stimulating nature. 
cated in order to improve the appetite and restore 


th , streneth ol the invalid Strychnine, iron, cod 
liver oil are all of service here, so, too, are the 
hypophosphites When the heart has been 


specially affected digitalis and other cardiac tonics 


INngy be required \ change to the country, 
especially for those cases where there has been 
much mental depression associated with the ill- 


ness, is often to be recomme nded Above every- 
thing, the patient should avoid physical or mental 
exertion until he feels quite fit again. If he is 
sleepless he should put himself in the hands of 


his medical adviser, and if he has tuberculous 
tendencies he should be examined from time to 
time, as influenza is a potent factor in waking up 


to activity the slumbering germ of tuberculosis. 
Such are some of the leading ailments incident 
to winter's cold and unfriendly We 
have attempted to make them interesting and 
practical. Our must judge whether we 
have succeeded in our efforts. Nurses could not 
do better than keep this series for reference, as no 
doubt some of the remarks we have made will 
prove heipful in times of need. 


prese nce 


readers 
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PAY AND CONDITIONS OF NURSES 


A PLEA FOR 
HERE has probably never been a time 
when the remuneration received by nurses 
generally and the conditions under which they 
work have varied so much as they do to-day. 
Actual salaries paid are widely different enough, 
but when war bonuses based on a multitude of 
different scales are adde 1, the difference becomes 
really glaring. Such a state of affairs, however, 
is not surprising when one considers the thou 
sands of public and private employers of nurses 
none of whom act in concert. Nurses employed 
by the same county council would naturally be 
in rece pt ol similar salaries for similar work. 
But very different rates of pay might be in fore 
in the adjoining county. The same remark 
applies Asylums Boards and Boards of 
Guardians—in fact, ry and any class of 
employers. Hence it will be seen that nurses 
throughout the country are divided into innumer 





able groups of various sizes, some adequately, a 
few pr rhaps handsomel: » p d, « thers, ind by far 
the larger number it is feared, a long way oft 
receiving what is their due Phere is no pre ten 

or attempt at uniformity. How, indeed, is it pos- 
sible Although there is everything in ec mmion 
between em} rs of nurses, each goes his own 


sweet way, and especially where bonuses are con- 
cerned. Some employers pay twice as much wat 


bonus as others. That is unfair enough 1 yut 
it will become a lasting unfairness if the bonuses 
eventually become a permanent part of salary. 
And the general opinion is that they will. In the 


cases of Poor Law and mental nurses, the amount 
materially affect pensions. A better idea 

how matters stand where salaries are concerned 
will no doubt be obtained by examining briefl) 
the pay and conditions in the various sections of 
the professi n. Complete statistics are, of course, 
not to hand, but sufficient data is available to 
enable the reader to appreciate the position of 
affairs. 


of war bonus, should such a thing happen, would 


Let us begin by considering the mental nurse 
employe 1 bY County Councis. In London the 
probationer, who is sometimes only nineteen years 
of age, is paid at the rate of £1 12s. a week plus 
15s. war bonus, making £2 7s. in al 
to pay for board, lodging, and laundry. They 
cost about £1 1s. a week, thus leaving 
net. The only emolument is the uniform A 
qualified mental nurse of five years’ standing is 
paid £2 19s. a week. After paying for her board, 
lodging, and laundry, she has £1 18s., or about 
£100 a year, left for herself. Mental nurses may 
if they ch ntribdute tft a statutory pension 
fund and juire a pension after twenty years’ 
service, the annual amount of which is computed 
at the rate of one-fiftieth of her salary wages and 
emoluments for each e¢ ym pleted year of service 
Mental nurses have a trade union behind them 
—the National Asylum Workers’ Union—which 
has undoubtedly been largely responsible for these 





UNIFORMITY. 
comprehensive improvements. An eight-hour day 
has also been obtained. 


NAVAL AND Miuirary NuRSEs. 

The recent improvement in the pay of military 
nurses now gives a staff nurse about £1 6s. a 
week as a maximum. This is apart altogether 
from allowances and emoluments. ‘The maxi 
mum pension payable to staff nurses in the 
Q.A.I.M.N.S. amounts after thirty years to only 
y a week. A sister’s maximum salary is 
15s. 6d. a week, and her pension 17s. 6d. a 
week. ! The increases in the salaries has 
come about through the granting of bonuses 
amounting to 8s. 9d. a week in the case of staff 


x 


nurses, and 10s. 6d. a week in the case of sisters. 
The bonuses may, ywever be regarded as per- 
manent additions to pay. 


Dationers and assistant nurses have been or} inted 


Special military pro- 


a weekly ncrease on their present salaries of 
3s. 6d ind 5s. 3d re spectively. The rates of 


1 


pay for naval nurses will no doubt shortly be 
brought up to date and will probably correspond 
more or less to those granted to their sisters in 
the junior Service. Members of the Air Ministry's 
nursing service are paid practically the same 
given to military nurses, though 

irticipate in the increases 
recently granted to them. The Ministry of Pen- 
sions Nursing pervice is as yet a very small one, 
and as and when 
tions no doubt definite rates of pay tor the var 
ous ranks of nurses will be laid down Charge 
families’ hospitals, which, 


assumes appreciable propor 


nurses in the . 
now the war is over, are reopening, are apparently 
paid at the same rate as staff nurses in the 
Q.A.I.M.N.S., since they have been granted the 
same addition to their salaries in the way of 
bonus. 
Poor-LAw NuRSEsS 

nurses are paid at all kinds of rates 
because their pay is fixed by thousands of em- 
ployers acting independently of each other, which 
makes it impossible to ascertain, except in a 
The Treasury 
scale of war bonus has been accepted by Boards 
of Guardians and Asylums Boards in a large 
number of cases, but bY no means In all. At 
the moment a Union ne: ynndon is willing to 
pay first-year probationers per annum plus a 
war bonus of £25 10s., making £40 10s. in all. 
Rations, residence, washing, uniforms, and 
medical attendance are given. The third-year 
probationer at the same place receives £46 10s. 
At another Union in the Metropolis, on the other 
hand, we find first-year probationers being offered 
€20, and a war bonus of only £5, making £25, as 
compared with £40 10s. only a few miles away. 
Assistant nurses with at least two years’ experl- 
ence of institutional work are being offered at 
another London Union, £25 to start, plus £20 


general way, how they are taring 


il Li 
{15 


1 We understand that the scale of pensions is under 
consideration.—Eb. 
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THREE STANDARDISED SYNTHETICS 
OF UNIQUE VALUE. 








SANATOGEN,— The genuine original tonic food, organically 


combining casein and phosphorus in such a manner that 





both are fully and easily assimilated. Unequalled both as an 
energiser of the nervous system and as a body-building nutrient. 
Also SANATOGEN CHOCOLATE—Pascall’s pure chocolate 
skilfully mixed with Sanatogen. 


FORMAMINT.— The trustworthy mouth and throat disin- 


fectant in tablet form, releasing wascent formaldehyde. Indicated 
; in all forms of bacterial.Sore Throat and Inflammations of the 
oral cavity; also as a prophylactic against Infectious Diseases 
such as Influenza, Measles, Diphtheria, Scarlet Fever, etc. 


GENASPRIN.—The faultless brand of aspirin, guaranteed to 
be absolutely free from irritant toxic acids, talc, and all harmful 
impurities and adulterants. Gives no violet colouration with 
ferric chloride. ‘‘ Possesses marked advantages over all other 
brands of aspirin,” writes a physician in 7he Medical Times, 
‘‘and can be prescribed much more freely than these without the 
slightest risk of toxic symptoms.” 





GENATOSAN, LTD. 


(British Purchasers of The Sanatogen Co.) 


12, Chenies Street, London, W.C.1 (Chairman: The Viscountess RHONDDA). 
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war bonus and 10 per cent. of salary, making 
£47 10s., or £52 14s. if salary includes the worth 
of emoluments valued, say, at £52 perannum. A 
certificated nurse is sought at a fourth Union 
near London. Only £50 a year is offered, and no 
war bomsis is given apparently. ‘These few ex- 
amples will show the chaotic state of the salaries 
paid by Boards of Guardians to their nurses, 
who, nevertheless, are all Poor-Law officials, and 
are entitled, if they wish, to the same statutory 
pensions. Hours and conditions also vary just 4s 
much as pay. Some Unions are even offering 6d. 
an hour overtime. Poor-Law workers now have a 
trade union; one of its objects will be no doubt to 
remedy this state of affairs. The M.A.B. nurses 
are being balloted as to whether they prefer a 
forty-eight or a fifty-hour week, and as to whether 
they prefer to be paid at inclusive cash rates 
subject to deductions for emoluments received ‘n 
kind and at weekly or monthly intervals. 


VoLuNTARY HospiTaL NoRSEs. 


Voluntary hospital nurses’ salaries are just as 
dificult to understand as those paid to ther 
sisters in the Poor-Law service. Some of the 
more important London voluntary hospitals pay 
their first-year probationers £20 per annum, and 
some only £10. The pay at other institutions 
ranges between the two extremes. About £40 a 
year seems to be the average salary paid to a 
certificated trained nurse- War bonuses do not 
seem to be granted on so generous a scale as in 
institutions where nurses are paid out of public 
funds. In fact, salaries and conditions generally 
in voluntary hospitals do not compare favourably 
with those in force elsewhere. The fact that the 
hospitals are supported out of voluntary subscrip- 
tions and donations may have something to do 
with it. Yet voluntary hospitals generally, and 
especially those which have been caring for 
soldiers and sailors, have not suffered financially 
during the war. 


INSTANCES OF SALARIES OFFERED. 
It is interesting to examine some offers of 
salaries recently made to nurses, and the sub- 


joined tables set out clearly the state of affairs 
which it has been sought to describe :— 


Matrons. Charge Nurses. Probationers. 
£100 ( 20 beds). £354+£12 108. bonus. £67 het (Mental). 
> > > £33 (Poor Law). 
£100 (675 ., ). £45+ £5 ” 19 2 b 
£60 ( 14 , — onus (Poor 
£150 (40 ,, ). “210 | 
£125 (140 ,, ) Staff Nurees eat Ngee (Poor 


Eveters. . 
250. £354 £10 bonus. £2 (Poor Law). 
£50+ 212 bonus 253. £31 (Poor Law). 
£52 10s. £15+ 225 10s. bonus 


£40+29 bonus. (Poor Law). 


£50+ £23 bonus. £B+2£18 _,, £22 (Poor Law). 
Assistant Nurses. £51+£18 ,, 2£16-£20 (Voluntary 
2£25+£20 bonus, and Hospital). 
cent. .of School Nurses £14218 (Voluntary 
salary. Hospital). 
#223 (no previous ex- £120. £20 (Voluntary Hos- 
perience) 2130+ £40 bonus. pital). 


Uniform saJaries for similarly qualified nurses 
doing similar work are not only the fairest way 
of simplifying the chaotic state of affairs 
described above, but would be eminently desir- 
able from all points of view. Girls about to enter 
the profession would know what was in front of 





them and what there was to work for. There 
would be no more anomalies such us probationers 
at one institution receiving as muca and perhaps 
more than trained nurses in another. Through- 
out the whole profession there would be a feeling 
that fairness and justice prevailed. The proper 
and, in fact, the only authority to act in this 
matter is the Ministry of Health. It has 
promised to introduce a Registration Bill this 
session, and it should make the nurses’ 
charter complete by laying down the minimum 
salaries and maximum hours to be worked 
throughout the country. The question of hours 
might be dealt with in the Bill. It would, indeed, 
be advisable inasmuch as some doubt exists as to 
whether nurses generally come within the scope 
of the Eight Hour Bill. Under the Registration 
Bill also the Minister of Health might reserve 
unto himself the right to make orders fixing the 
rate of pay to be made to the various ranks. In 
view of the abnormal cost of living, which might 
decrease, remain the same, or even increase, the 
Minister might find it necessary to vary the 
rates accordingly. It might, of course, be neces- 
sary to fix a different rate for mental nursing, in 
view of the nature of it, or for other forms of 
nursing other than ordinary \sick-nursing, but 
uniformity there certainly would be, and conse- 
quently all the advantages attaching to it- In 
coming to decisions as to the rates of pay for the 
various ranks, the Minister could no doubt have 
the advantage of two eminently useful committees 
set up by the College of Nursing and the National 
Council of Women of Great Britain and Ireland, 
both of which, after careful consideration, have 
already issued comprehensive and _ practical 
reports on the very question of nurses’ conditions 
and pay. Both the committees have gone into 
the matter very fully, and have come to con- 
clusions which should be invaluable as a guide to 
the Ministry. The salaries committee of the 
College of Nursing, for instance, have no hesita- 
tion in recommending a salary of £60 a year for 
staff nurses, and £50 for assistant charge nurses 
(fourth year), irrespective of the size of the in- 
stitutions in which they are employed. A mass 
of information is to be found in the report of 
the special committee of the National Council 
of Women as to the economic position of nurses. 
Opportunity might also be taken of settling the 
pensions question, and the Minister of Health 
might be guided in this matter by the findings 
of the special committee of King Edward’s Hos- 
pital Fund, -which went into the subject very 
fully. It will be seen that there is ample reliable 
material available for enabling the Minister of 
Health to accord a comprehensive, fair and full 
charter to nurses. The nursing of the sick is of 
vital importance to the health of the nation, and 
no better time than the present, when the ques- 
tion of abolishing boards of guardians and the 
taking over by the State of voluntary hospitals is 
being considered, could be found for making 
these long-overdue and uniform improvements 
justly deserved by a hard-working and vitally 
important class of women. 
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SCOTTISH NOTES 


MATERNITY AND WomMeEN's HospIrat. 
\ RS. LLOYD GEORGE visited the Royal Maternity 
‘j_ and Women’s Hospital, Rottenrow, last week, and was 
shown through the hospital by Professor Cameron, Dr. 
Jardine, Mr. William Guy (secretary), Mr. Wm. Hill 
superintendent), and Miss Baillie (matron), and signed the 
following appeal for funds which will be issued :—‘‘I have 
to-day had the pleasure of being shown over this most 
interesting hospital. I understand an appeal is to be made 
to the public by a‘ flag day’ on October 25th, and I com 
mend the hospital and its beneficent work to the generosity 
of the public.” Glasgow newspapers show pi tures of the 
Premier's wife “making friends with the baby.” Mrs 
Lloyd George also visited the Housing Exhibition (de 


scribed last week). 


A NURSE AND THE V.C. 
many former members of the nursing staff 
War Hospital, Bangour, remember Mrs 
a capable and devoted Canadian nurse, 
time in that institution Mrs 
Combe was the central figure in a moving incident which 
took place during the tour of the Prince of Wales through 
Canada. While passing through Regina, Saskatchewan, 
the Prince presented to her the V.C. won by her husband, 
who led May, 1917, and was killed by 


& sniper 


GLASGOW 


PROBABLY 
of Edinburgh 
Grierson Combe. 


who served for some 


1 ) 
i gallant attack in 


ABERDEEN NURSES SALARIES. 
l HE poorhouse sub-committee of the Aberdeen 


that the salary of the matron 


Parish 
shall 


Council recommend 


be increased from £80 to £90, the inclusive salary, on 
the re-occupation of Oldmill Poorhouse to be fixed at £140 
per annum, under deduction of £65 per annum for board 
and lodgings, et« and that the salary of the nursing 
superintendent be increased from £35 to £40 per annum, 
the inclusive salary to be £92, subject to a deduction of 
£40. The salaries of the nursing staff are to be con 
tinued as at present, subject to the understanding that 
on the re-occupation of the poorhouse considerations will 


fixed It is recom- 
int to be thereafter charged for board 
in each case be £52 per annum. 
chosen out of three 


be resumed and inclusive salaries 
mended that the an 
and lodging, etc.. should 
Miss Elizabeth J. Nichol has been 


applicants for the matronship 
Cost or a NURSE. 

Miss Purmister, hon. secretary of the Fraserburgh 
Nursing Association, pays a warm tribute to Nurse Suther- 
land in the course of her report on the past year’s work 


THE 


‘She had justified the recommendation of the Scottish 
Council, and the report of the Council’s Inspectress was 
most satisfactorv.’”’ It was mentioned that whereas in 
pre-war days the cost of a nurse was £95 per annum, it 
was now £140 to £150 


Miss Netire Mackenzre, R.R.C., who has been ap 
pointed health visitor in Inverness, is surgical sister in her 
training school, the Northern Infirmary. She was on war- 
service for five years, and was mentioned in despatches. 

Invervric Town Council has appointed Miss Mary 
Stewart as district nurse; there were fourteen applicants. 
Nurse Stewart is at presrit district nurse at Burntisland, 
and was formerly matron of the Lewis Hospital, Storno- 
way, and Queen’s nurse for three years, 

DeatH. 
Nurse IsaBetia, at the Northern Infirmary, 
October 9th. 


CoLiey 
Inverness, on 


QUEEN MARY’S HOSTEL 

JE are asked to make it clear that for the moment 
\ / the only vilian nurses who can be received at 
Queen Mary’s Hostel for Nurses, Gate, 
London, S.W.7., are the Queen Victoria Jubilee Nurses. 
The reason for this is that the Council realise the value 
of the work t have done for soldiers in the 
amall villages all over the United Kingdom throughout 
the war. For the present, therefore, those still on active 
service and the Queen's Nurses are the only ones eligible 
for this Hostel 








194 Queen’s 


nese nurses 





NORFOLK AND NORWICH HOSPITAL 


~O much progress has been made with the necessary 
SS alterati ms at No. 43 Newmarket Road, Norwich, that 
it is hoped to accommodate there a number of nurses from 
the Norfolk and Norwich Hospital by November ist. This 
house is to be called the ‘‘Albemarle Nurses’ Heme.”’ 

Dr. and Mrs. Burton-Fanning have presented £750 to 
the Hospital in memory of their daughter Beris, a V.A.D. 
member (who died from burns in October, 1916. at the 
lst Eastern General Hospital, Cambridge), for the establish 
ment of a ‘‘Beris Burton-Fanning Nurses’ Aid Fund.” The 
interest will be used to help any men.bers of the nursing 
staff who may require it and will be administered by the 
chairman of the board of management and nursing con 
mittee and the matron 








ST. BARTHOLOMEW’S 


‘ l ONG life and happiness in their well-earned retire- 
_,ment” is the wish of St. Bartholomew's Hospital 

Journal for Sisters Darker (Miss Eleanor 

Kenton (Miss E. Bryan). Miss Jones was 


Jones) and 
trained at 


Bart.’s, and remained in the service of the hospital for 
over 28 years. Miss Bryan did _ strenuous duty 
in the soldiers’ block, acting as Sister Pitcairn during 


Miss Gascoyne’s 44 years’ absence 








THE COLLEGE OF NURSI 


LIVERPOOL CENTRE 

MEMBERS’ meeting will be held in the Lecture 
LX Theatre of the Royal Infirmary, Liverpool, on Monday 
October 27th, at 7 p.m. Miss Cowlin, Organising Secretary 
of the College of Nursing, will speak on “ The Future of 
the Nurse after Training.’’ Members of the College will be 
admitted free Tickets fo be obtained 
from Miss Golding, 11 Hargreaves Sefton Park 
6d. each 


G 








non-members may 
Road, 


Hove 

A BAZAAR in aid of funds for the establishment ot a 
Nurses’ Residential Club will be held at Hove Town Hall 
on December 2nd and 3rd. .The Organising Secretary is 
Mr. J. Harold Penfold, Royal Sussex Hospital. 


CENTRE 


BRIGHTON AND 





YORKSHIRE 





The Committee of the above Centre has acquired by 
arrangement with the Executive Committee of the Outlook 
Club, Greek Street, Leeds, the use of the club rooms 
Not more than twenty-five members may visit at the same 
time. The Centre membership card must be presented, and 
the name registered by each visitor, and struck out on 
leaving This experimental” arrangement begins on 
October 27th, and expires on March 3lst, 1920. It is now 
left to the members to see if the club is appreciated, and 
if it fills a long-felt want 

NOTTINGHAM CENTRE 

A Public Meeting was held in the Exchange on October 
16th. The Mayor, who presided, remarked that no Mayor 
could associate himself with a more worthy object than 
the Nation’s Fund. He would be a man short of ordinary 
gratitude if he did not express the greatest admiration 
for the work of the nurses, especially in the last five 
vears. 

Sir Arthur Stanley gave a most interesting address on 
the work and objects of the College. Mr. Frederick 
Acton, Chairman of the Board, General Hospital, proposed 
a resolution that a fund be raised locally to augment the 
funds of the College of Nursing; this was seconded by 
Dr A. Fulton, who trusted that soon there would be no 
rival organisations in the nursing profession, but one 
united whole P 





Tre word College still seems to puzzle some people! 
The Halifax Daily Guardian, referring tothe local bazaar 
for the Nation’s Fund for Nurses, says: “ ‘The worthy 
object of this bazaar is, it will be remembered, to provide 
funds for a scholarship to enable local nurses to attend the 
college that has been formed by Sir A. Stanley”! 
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especially Nurses and Mothers, must wear ‘‘ healthy” C 

and the ‘‘ Natural Ease” Corset is the most healthy of all. Every 
wearer says so. While moulding the figure to the most deticate 
lines of feminine grace, they vastly improve the health. 


THE CORSET 
OF HEALTH. 


ye The Natural Ease 
~ Corset, Style 2. 


Maca) 9/11 pair. 


Healthy Women 


y Postage abroad extra. 
f Complete with Special 
Zz > Detachable Suspenders. 
[a i} 
| F =, StocKed in all sizes 
Shee ~ from 20 to 30. Made 
\ {| in finest qualityDrill. 
eT ed 


SPECIAL POINTS OF INTEREST. 

No bones or steels to drag, burt, or break. 

No lacing at the back. 

Made of strong, durable drill of finest quality, with special 
suspenders, detachable for washing purposes. 

It is laced at the sides with elastic cord to expand freely when 
breathing. 

It is fitted with adjustable shoulder straps. 

It has a short (9 in.) busk in front which ensures a perfect shape, and 
is fastened at the top and bottom with non-rusting Hooks & Eyes. 

it can be easily washed at home, having nothing to rust or tarnish. 


The History o: the Health Corset may be set out in a 

few lines; it is founded on Science, improved oy 

Experien.e, and beautified by Art; its perfection is 

the result of the ow of the Artist and the 
axpert. 








These Corsets are specially recommended for ladies who enjoy 
oycling, tennis, dancing, golf, &c., as there is nothing to hurt 
er break. Singers, Actresses and invalids will find wonderful 
assistance, as enable them to breathe with ect freedom. 
All women, ly housewives and those employed in occupa- 


tions demanding constant movement, appreciate the “‘ Natural 
Ease” Corseta, They yield freely to every movement of the 
body, an 1 whilst giving beauty of 6 

able Coracts ever worn. 


SEND FOR YOURS TO-DAY. 
HEALTH CORSET COMPANY, Dept. I9I, 
Morley House, 26-28, Holborn Viaduct, London, E.C, 1. 


gure are the most comfort- 























‘Tho Clear Complexion of 
the English Girl = 


is the reason for the admi- v 
ration of all Colonials. The a 
English girl uses Oatine— 
it keeps face and hands 
clear, soft, and velvety. 
1/6 and 3/-.-—Ask for— 


Oatineg 


USE IT & PROVE ITf 


























Thanks to that High Cost of 
Living, which the Americans 
refer to as ‘H.C.L.,’ many of 
the necessities of life have 
already become luxuries. 
Rameses Underwear is made with 
that in mind; it is made to meet 
the kind of price which tens of 
thousands these days feel is all they 
ought to pay. 

Rameses is made for comfort, wear and 
solid service ; it is so made by the largest 
and most experienced Underwear-makers 


in the land—who have more reputation 
to lose than to gain. 


The demand for Rameses rather seems 
to show that Rameses fulfils its mission ; 
and the fact that Rameses is British 
will hardly count against it. 


So far as Underwear is concerned, 
RAMESES puts ‘H.C.L.’ completely 
out of count. 


RAMESES 


BRITISH UNDERWEAR 


Ask your Hosier, Draper or Outfitter 





to show you Rameses Underwear. 
See it and compare it before deciding 
on your next Underwear-purchase. 
If you have any difficulty in obtaining 
Rameses, be advised to send a card 


to the manufacturers. 





Manufactured by 


RAMESES UNDERWEAR CO LEICESTER 





it is well to mention “ The Nursing Times” when answering its Advertisements. 
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“THE PERFECT ANTACID.” ||| _.,Dainty Underwear 


, at prices 
which entirely do away with any need for 
ladies to make their own garments, 





Tasteless. Odourless. 
—_—_—_—_—_—_— ——————— As illustrated below in Pink or Sky Mercerised 
Knickers or Chemise - - - 10/5 


<< a, a = ee ee 
Camisole, in Pink, Sky, Mauve, 
Champ. Georgette 3/6 


9? Other styles, beautifully trimmed, in serviceable, well 
washing Mercerised Lawn from 12/11, 
We su aaa at you send us, asa trial, P.O. for 3/6 for one 
f these dainty Camisoles; we know you will be 
pp Tee : é = lelighted. 
(REGISTERED TRADE MARK). 
All goods on approval Credit accounts opened. 


Full list free. 


The Ideal preparation 


for Infants and Children gu, Lester Harrison & Co. 


17, New Oxford Street, 
London, W.C.I. 








SAMPLES FREE ON APPLICATION TO— 


The CHARLES H. PHILLIPS 
CHEMICAL CO., 


14, HENRIETTA STREET, COVENT 
GARDEN, LONDON, W.C. 2. 























a , 
Seat with Sanitary Cover On receipt of Postal Order (adding 


and Bac Rest for Night at once by our nearest trade customer. 
:. Plain Seat : 


Nursery and Sick 5 6 ELBARD PATENTS CO., 40, York Road, King’s Cross, London, N.1 


= ‘CROWN’ Child’s Chamber Seat 


(Patent No. 23969.10) 


FOR BABY'S COMFORT. ~— Simple and Safe, 


Adjusts itself to any full sized « chamber. On leaving for belidage can be 
packed in a hand-bag. Weighs only el » ounces A good investment. 
Will outlast a dozen sma tee sized chambers, 





FOR THE HOMES. FOR THE HOLIDAY. INDISPENSABLE. 
INDESTRUCTIBLE. A BOON TO MOTHERS AND NURSES. 
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THE TUBERCULOSIS NURSE 


ss work of nurses in the campaign against tuber- 

culosis was the subject of most interest to us in the 
Conference arranged last week in London by the National 
Association for the Prevention of Tuberculosis (20 Han 
over Square, London, W.1). Sir Arthur Stanley was in 
the chan 

Miss Red], as a delegate from the College of Nursing 
spoke of the “4 which existed for trained nurses, 
and nurses in training in connection with tuberculosis. To 
the uninitiated the work of a Chest Hospital often ap 
peared unattractive, and at first dull. 

Nurses in the past had been more taught to consider the 
healing and curing, without sutliciently 


great nes 


necessity of realis 


ing the equally important aspect of their work, namely, 
that ft prevention of disease and the preservation of the 
health of the publi in other words, the study of 
ny lene 

Chere had never been a time when this need had been 
more pub! ly recognised, and it therefore seemed to be 
the psychological moment for those who had the oppor- 
tunities and material to hand, to step forward and give 
vel idvantage both to the nurse and to the public. 

As matron of the Brompton Hospital she wished to 
mphasise this, realising that they had at hand the oppor 
tunity and the material to afford special advantages which 


institution, namely, a 


dispensary 


vere not possessed by the average 
throat department, a tuberculosis 
visiting and sanatoria experience 
In the years preceding the outbreak of war, a scheme 
loped at the Royal Chest Hospital, City Road 
where a training school in tuberculosis for trained nurses 
was established It the wears that followed, of all 
the civilian institutions none had been in a more difficult 
position as regards the nursing of their patients than those 
with tuberculosis, owing to the war call for 
nurses and consequent probationers. At 
the same time the hospital walting list of patients fo 
treatment did not decrease, and the hospitals were bound 
to keep open and make even greater efforts than before 
for the sake of the nation’s health. Had it not been for 
the loyal support of the nursing staffs who stayed on 
contrary to their inclinations, the difficulties of the ade 
nursing of hospitals would have been almost 
mountable 
To-dav the 
The would-be 


t iber« losis 


vas deve 


concerned 
scarcity of 


quate 


insur 


situation remained much the 
nurse was not eager to ontex anv but the 


very same 


large general training schools, and although many special 
hospitals were doing their utmost to expal ‘d their training 
and advantage to the nurse by affiliation with some general 
hospital, candidates did not apply For this reason the 
herished dreams of matrons, shorter hours, longer holi- 
days, systematic training, had to remain unrealised 

She now appealed to nurses to help and t realise how 
much of interest they « ild lear 


To cultivate and enlarg the spher f the irse was 
their aim: the more ad‘ il work the 
better was she equipped to meet the many advantageous 
openings for public health worl 

It was only by the co-operation in special 
arge number of trained women that 
successfully with the work in the future 

The trained nurse would acquire the special knowledge 
and practical experience in ‘tuberculosis and dispensary 
work, which would not only afford her advantages 
is a teacher. but also make her an invaluable minister to 
the health of the nation. 

At another session Sir Arthur said the war had 
called forth, not only in this country but throughout the 
world, the most extraordinary band of voluntary workers 
and the most extraordinary enthusiasm that had ever been 
It would be a thousand pities if effort and enthu- 
siasm of that kind were allowed to die down. He had 
always hoped that the Red Cross might be able to form 
a definite organisation under which they would secure for 
every one just that amount of skill and attention which 
was necessary in the early stages of any accident or 
disease, and so work on to a further stage where more 
skilled and trained assistance could be given in the great 
hospitals. 

The Red 


antace } tool of ne 


work of a 


we could hope to cope 


unique 


Cross had a large army of motor-ambulances 








in France and elsewhere; and they had determined to map 
out the whole of this country and to place these ambu 
lances at convenient distances in such a way that no village 
or town would be more than about 15 miles from an ambu- 
lance station. He would like to see associated with the 
stations bodies of efficiently trained V.A.D.’s, who would 
attend to all the minor accidents that hi appened, and who, 
in turn, would be connected with the nursing centres whic h 
should be in every town and village. He believed that 
scheme would enable the Red Cross to do useful work it 
combating tuberculosis. 


NURSE ANASTHETISTS 


WO further letters appear in the Lancet on this sub 
ject; Dr. Dudley Buxton points out: To give a nurse 
the charge of the anwsthetic is to c mmit the offence of 
vering.”’ Such a procedure is allowed in cases of 


emergency when no qualified man is accessible, but this 
exception does not invalidate the law’s contention that an 
act of covering is an indictable offence It may be urged 
that in the practice of obstetrics a nurse is commonly called 
upon to assist with the anmsthetic, but the act 
is illegal, although perhaps condoned by custom, since an 
element of emergency and the medical 
attendant usually anwsthetises the patient, although he may 
allow the nurse to ** 
In present circumstances committing the 
nurse, however highly trained, is to admit the principle of 
inqualified practice very wide door 
being opened to unqualified practice by not only highly 
trained nurses but by men and women ~ 
training is less complete and whose ideals are less desir 
able Those who know anything about ddern anasthesia 
that the handicraft aspect of the subject is 
th least important. To be an anasthetist one must be 
physiologist, a physician, and a surgeon, since the physio- 
logical knowledge familiarity with the action and 
interaction of the agents employed; the possession of a 


even here 
arises in such cases, 


carry on.’ 
anesthetic to a 


This leads t a 


unqualified ose 


recognise 


mere 


compels 


physician’s acumen enables the anesthetist to gauge the 
condition and resistive power of the patient towards the 
anesthetics employed,-while only surgical experience can 
enable the anesthetist to know the requirements of the 
operator, the necessities of the operation, and to really 
assist, qua inesthesia, the surgeon’s manipulative skill 


Can any training short of the full medical curriculum really 


vive ar honest basis to the person who sets forth learn 
how to anwsthetise ! No medical man without special 
trainin is a satisfactory or safe anwsthetist 

Dr. Herbert Williamson writes | think there is a risk 
when anesthetics are administered by nurse greater than 
when they are administered by a qualified man. I have 
had considerable experience of the administration of 
anesthetics by nurses during labour They have not been 
trained to watch for the small warnings which a doct 
looks out for almost instinctivel nd, as a result, T have 
had in mv own practice three ises which caused me 
anxiety If one is busily engaged one cannot at the same 
time keep a very close eye on the nurse administering the 
anesthetic, and I have laid down for myself the rule thar 
f a doctor is by any means a labl [a not allow the 
nurse to give the anmwstheti 

What is true of labour cases is of more importance in 


abdominal] <2 ations a a badly administered anesthetic 


adds greatly to the danger and subsequent discomfort of 
the patient, and heen tt a competent and thoroughly 
trained anesthetist knows how to prevent the straining 
which adds so much to the difficulty of the operation. 


My view is that if we allow anaesthetics to be adminis- 
tered by one who is not a qualified medical practitioner we 
are subjecting our patient ey a risk which is unnecessary 
in the majority of cases. If, however, the case is one of 
emergency and a doctor is a we are justified in 
allowing the nurse to administer the anesthetic under our 
own supervision. In anv case when an anesthetic is ad- 
ministered by an unqualified person the doctor present must 
be held solely responsible for what happens 








Tue military nurses in France and Flanders have sent 
25,400 francs to the Queen Alexandra Relief Fund. 
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ANSWERS TO CORRESPONDENTS Hiring Rooms in Nursing Home (M. W.).—You run 


Questions asking advice mm le gal, charitable, employ . re tgs. home. and ° lady engaged @ room at it for a 
ment, and nursing matters are answered free of charge in certain period fixed by herself. You reserved the room. 
this colu mas ae mn panied OY the ec upon ON Pp. 1133, and As 1b was a midwifery case, it was perhaps not unnatural 
by the full name and address of the writer. Urgent } that the lady was inexact in her calculations, and that 
letters will be answered by post within three days at a | the baby should arrive a month sooner than expected. 
charge of 2/6 for legal and 1/- for other advice. | The room we is no longer required, and you 


have suffered, or may suffer, damage. What then is your 
LEGAL damage’ If you succeed in letting the room to someone 


A Question of Notice (M. KE B. K -You have done | else for the whole of the period reserved by the lady, 

















well to send the copies of y yur rrespondence, but ill in you will have suffered no damage. You are not strictly 
omtting seve etters which might have been most Im- bound to wait and see, because the lady who reserved the 
portant. As it is, 1 cannot gather from the correspondence room now tells zoe she will not. want it; but in all the 
your exact pe Sith pn. In ne etter you refer to your circumstances I hould advise vo ul Waiting until the ex- 
resignation, but I have no copy of the resignation. Then | piration of the comple ‘te reserved period, and see if for 
I have what is apparently an offer to continue temporarily | any part of it the room will be let. But you should write 
from week to week, but I can find no acceptance of that quite clearly to the lady that you cannot be held respon- 
oller You are wanting a month’s salary in lieu of notice, sible fe her miscalculations. and that vou will require 
Dut if the arrangement of < tinuing temporarily from vour fe : 
wee © Week Waée ré Vv entered int vOu are not entitied — 
4 t a ~ t é re t tT T 1 . “/ , . rT 
ee a eee ee ee ee ECONOMY IN CLOTHES 
business are fu f irrelevant matters, dealing with your W ona ITH the rise in the price of material and work 
ideas of duty. vou lations, and other topi A Stick to ] p, the choice of clothes is a more serious and 
business i us Be tters. a ever fal te be absolutelv difficult er than ever before. Che search for value 
clear. IT have rea ref the nies of { smerous for money” is more necessary, and prices must be care 
: hich vou have sent. but there is nothinc reallv to fully compared before decision is made. In dealing with a 
be eS. parte ag ete ‘Tl T con anv is th firm like Wells and Co., Ltd., the well-known manufac 
if vou entered int the te mm rary weekly arra! rement turers, of 64 Alde rsgate Street, London, E.C.. the nurse 
then a month's ; is not required If. y the ther saves the re taileer pre fit, and this accounts for the 
} 1 » aid ' ie notios sla appear % moderate prices. In the matter of aprons, for inatance, it 
A a. maonnne But » have t sent me anv letter reall: s a relief to learn that good. strony, linen-finished cloth 
mbod\ » the & ¢ > nae cane > mmittee aprons may be had at as low a price as 2s 6d.:; those who 
Pe hewn wn f inn on 4 hat the acreed notice ire W g to pay more can have real linen at 5s. 11d. to 
was to be o 8s. 6d Moreover in spite of the increased cost t mat 
Rent of House (F. S As x r tenant left + r houss ria iniform dresses in stock sizes in butcher-blue, hiue 
ind a] + ifte) ree vears’ absence. re\ and grey are still availabie at 9s. 6d. and lls. 1ld 
: oe at ‘ rent vou like. He eacl The catalogue issued by this firm is worth careful 
Siac eah wart 1s been vour tenant during the past study. There is a cloak for as little as 29s. 11ld., ir 
Shren vears ; + navine the rent for that period. The Wearwell serge, made to measure. An attractive 
act does not al vou to raise the tent onan ipving belted coat, ‘“‘ The Oxford,” which has a smart and well 
tenant when the rent is. as vou sa nly £19 ut here | fitting appearance, costs 398. 11d sonnets, again, trimmed 
‘3 a case where ¢ house has been emuoty for threes years: with velveteen, cost only 7s. 1ld.; while the ‘‘ Arn 
and the old tenant in law ew tenant when he comes nnet, of fine straw with a silk veiling arranged like a 
Leck to take it a I should ask him £24. as vour house Army cap, costs 12s. 6d. Caps, sleeves, studs, ward shoes 
= probably well worth that iffs, strings, belts, collarsy are all obtainable at the same 
Another p If flat > are wring i ondon reasonable scale. We confidently recommend our readers 
is rented at less tha £7 the landlord uannot raise the to send for the atalogue issued by Messrs Wells and 
= i add 4 ~~ vm oi act sum he has verify for themselves the ) good value offered 


spect of hicher rates. but t a penny mors Ss 

Breach of Contract (\. L. K Before returt i g to CHRIST MA‘ AS PRE SE} NTS 
Er gla ! 1 i ‘mp! a hos tw 1 qn u erless children JON E now better than nurses how sp! lendidly the 
you had for from two weeks old during 2} years) Women's Services. such as the Q.M.A.A.C., W.R:N.S 











te t s : d tm W.R.A.F ind V.A.D. helped during the war. Many of 
; 2 futur these women left their professions for the time being, and 
t t t . , t ‘ th w that they are lem bbed "’ they are finding it by no 
r l t o Uga means easy to earn a living.* To help them, and specially 
ffer -“ ‘ thing found , _— hard ses of men artists, the Macrae Gallery has been 
On reaching England f Uganda you had a | opened at 95 Regent Street, London (11 to 5, Saturdays 11 
and ntembe l d rom November 12th there will be a special 
: 94th 1 ; : : re exnected bacl Christmas Sale wher: en buy presents costing an 
Orctoher 2nd ‘ S; mh O54 ¢ ain wrote aski thing from |} 7T, row nw ds (mong the paintings 
it rests t und stati that other arrange w iew are two flows tu<lies which are the work of 
manta thad 1 ] You replied that 1 refused t the artist Mr. C..8. Charles who ite an many others 
esig e dennite gaged till next May Ay responded at once to the country’s need, and was at the 
narent . ad ate tn thin From the letters Sactak antiints reat bie es shaadi olf wan 
en we 6 4 Da er ae mind thet vou were be ic men odes 
el wp Gl nent ieee ee ee A DUST REMOVER 
ies tive bh é 18th i Jen “OO 1919 If Beg ee VERY expert honsewife knows that the old method 
tae oe * ld end on March 20th. but vou may _of dusting, to stir up the dust and let it fall down 
we Mune seth . cones. to chow thek 1 ons. & where it likes, is not only foolish, but unhygienic. Dust 
t in M Tn the alternative. too. it was to ter must be taken away from the room and to succeed in 
inate om trie to Tieanda: but as that is at present this the duster must be impregne uted with some substance 
Swed dat an assume the nine months as the which holds it fast. This is the principle of the “ Elbie’ 
period for which vou were engaged, and in respect of a Dustless Duster, which collects the dust and leaves a 
t of which vou are now entitled. to ene. Your | Polish. Moreover, it can be washed and is as good as 
! ig e of damages for breach of contract. and your | Tew- This duster, which is a real labour-saver, can be 
lamages are made up of the necessary proportion of the obtained at all _stores and ironmongers, price 1 fe Tt 
um of £100 a vear. plus. sav. £2 a week for “‘evervthing | is made by Lewis Batley and Co., Gorsey Works, Stock 
found.” Yon shonld immediately consult a solicitor with port. 





a view to heci ¢ an action in the County Conrt (Appointments, etc.,. will he found on Pp 1140.) 
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6, Charlton Road, 
Blackheath, S.-. 
ar, 

I enclose you a photo of my little girl 
aged 14 months. She has been fed on 
Virol with her milk ever since she was 
four months 

Yours truly, 

(Sg.) S. K. SEATON. 
Virol is used in large quantities in more than 
2,000 Hospitals and Infant Clinics. It is in- 
valuable for the expectant and nursing 
mother herself, whilst for children it supplies 
those vital principles that are destroyed in 
the sterilising of milk; it is also a bone 
and tissue-building food of immense value. 
Virol babies have firm flesh, strong bones 
and good colour. 


VIROL 


In Glass and Stone 
Jars, 1/1, 1/10 & 3/3. 
Virol, Ltd., 148-166, Old Street, London, E.C.1. 
BRITISH MADE, BRITISH OWNED. 


It ts possible to copy Virol'’s adverts., but st is 
imossible to imitate Virol—its qualities are unique. 


S.H.E 
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Meee! THE 
GUARANTEED 
DISINFECTANT. 
KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant whic 


combines all the properties which go to the % 
making of an ideal preparation. 





It is perfectly uniform in composition, @ 
so each drop of it has the same high value. * 
Hence it is not necessary to shake the bottle. ¥ 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 




































It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for ‘ 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL wit? 
the one preparation which can be used i ‘} 4 
with perfect safety and confidence 3 
wherever the use of either a disin- r 
fectant or an antiseptic is indicated, | 


KEROL [3 USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from ali Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 

QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARR. 
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Expectant and Nursing 


Mothers 


fnd in Glaxo a most valuable aid. For, taken regularly two or three times 
a day by the mother herself (both before and after the birth of her baby) 
Glaxo not only maintains the mother’s own strength without taxing her 
digestion, but also enriches and increases the flow of breast milk. This is 
because milk makes milk, and Glaxo is the nourishing solids of the finest 
milk and cream made germ-free and comfortably digestible by the Glaxo Process. 
Should the breast milk fail from any cause. or not nourish Baby satisfactorily, 
Glaxo can be given to Baby in turn with the breast or as the sole food from 
birth, for it contains everything to nourish Baby and nothing to cause him harm. 





“Builds Bonnie Babies” 


whether the mother takes it herself to improve her own 
breast milk—or gives it to Baby either in turn with the 
breast, or as the sole food from birth. 





GLAXO (Dept. B.), 155-7, GREAT PORTLAND ST., LONDON, W.1 
Proprietors : Joseph Nathan & Co., Ltd., London and New Zealand. 
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THE JOURNAL 





A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


OF MIDWIFERY 








VAGINAL EXAMINATIONS 
(Concluded.) 


HE vagina may be infected during sexual 

intercourse, gynecological manipulations, 
obstetric operations, by vaginal douches and 
examinations, and possibly through the blood 
stream. ~ It follows, therefore, that if the dis- 
charge departs from the normal type very special 
care should be taken to avoid carrying up the 
germs into the uterus, i.e., speaking in plain 
words to midwives, no vaginal examination is 
advisable during labour, if*there is @ history or 
evidence of an abnormal vaginal discharge. 
Vaginal examinations during pregnancy are less 
dangerous than those during labour, as the cervix 
is closed; at the sume time, all antiseptic pre- 
cautions should be taken if such are deemed 
necessary. If a midwife is to conduct labour 
without vaginal examinations she must be expert 
at abdominal examinations involve no 
risks to the patient); she must listen to the fetal 
heart-sounds, particularly after the rupture of the 
membranes, in order to detect the rare cases in 
which the cord prolapses; she must take careful 
histories of the previous labours and general 
health of the patient, and see her in the last 
weeks of pregnancy in order to discover if the 
presenting part is engaged in or will push into 
the pelvic brim. She will, if she is a careful 
observer, be able to judge, if the patient is in 
labour, whether all is normal; her observations 
of the pains, if sufficiently prolonged, will cer- 
tainly inform her whether the patient is in the 
first or second stage of labour and whether she 
can safely be left for a time. Midwives who have 
tried the experiment of conducting labour as a 
rule without vaginal examinations find that they 
occasionally make errors in judgment; however, 
they slowly learn to detect the nice differences 
between the pains in the earlier and later stages 
of dilatation of the os and between those of the 
second stage with ruptured and unruptured mem- 
branes. They do not need to feel sutures and 
fontanelles to diagnose a posterior position of the 
vertex; they recognise extended legs and ex- 
tended head by abdominal palpation; they do not 
worry about the condition of the child when the 
fetal beart-sounds are normal; and in the few 
exceptional difficult cases that will occur in their 
practice after the weeding out during pregnancy 
they have a shrewd idea of the cause of the 
trouble before they make the vaginal examination 
they consider necessary. In the third stage of 
labour, or immediately after labour, there is even 
graver risk of infection than in the first and 
second stages, owing to the presence of inevitable 
lacerations and the widely open cervix. Careful 
management will diminish the necessity for these 


(these 





to vanishing point; in the few cases in which 
they are urgent, a boiled rubber glove should be 
worn, and the strictest surgical cleanliness 
observed. 

The safety and usefulness of Cesarian section 
are gradually increasing ; the indications for it are 
multiplying; it is no longer limited to cases of 
contracted pelvis, tumours obstructing delivery, 
marked disproportion between the child and the 
pelvis, but it is also a line of treatment in some 
cases of ante-partem hemorrhage and eclampsia, 
in urgent conditions of the mother or child. If 
the pavient has been examined vaginally during 
labour the risks of the operation are increased ; 
some surgeons hesitate to undertake it if the 
examination has been done by persons whose 
methods are unknown to them. 

If called to cases of threatened miscarriage, the 
midwife will be wise to abstain from making 
vaginal examinations; it is, in the first place, not 
etiquette, as the case is one for a doctor; in the 
second place, it may lay her open to a charge by 
ignorant persons of having caused a miscarriage ; 
and, thirdly—most important—it does no good to 
the patient even if it does no harm. 

To sum up the contya-indications for vaginal 
examinations by the midwife :— 

1. The normal progress of an uncomplicated 
labour: complications would be recognised by 
abdominal examination, observation of the 
patient and fetal heart, etc. 

2. The presence of a muco-purulent, purulent, 
fetid, or suspicious vaginal discharge. 

3. The presence of conditions likely to cause 
obstructed labour, e.g., failure of the head to 
engage in the pelvis. 

4. Eclampsia: all irritation should be avoided ; 
the examination may provoke a fit; if it is decided 
to perform Cersarian section, the operation has 
added risks. : 

5. Ante-partum hemorrhage in which the 
bleeding is not severe enough to warrant emer- 
gency treatment. 

6. Threatened miscarriage. 

7. In transverse lies, especially if the mem- 
branes are unruptured, there is always a risk of 
the membranes rupturing during examination ; 
version will then be difficult. 

The indications for vaginal examination by the 
midwife are :— 

1. Undue delay. in the second stage of labour 
not due to uterine inertia, the cause of which is 
undiscoverable by abdominal examination. Bad 
flexion, or extension of the head, are not easily 
recognised per abdomen. 

2. A few rare cases of undue delay in the first 
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stage of labour, which may be due to rigidity of 
the os. ‘ ; 

3. Incomplete third stage, complicated by post- 
partum hemorrhage, or after labour in cases in 
which bimanual compression is necessary. 

(4) During pregnancy, in which there are signs 
that lead to the suspicion of pelvic contraction or 
abnormalities of the passages. 

5. Hydramnios after the rupture of the mem- 
branes; the cord is very liable to prolapse; the 
sooner 1t is rei 
for the child. 

6. Cases in which no diagnosis per abdomen 
can be made. 

7. For the education of pupils, if the midwife 
is a teacher, provided that there is no suspicious 
vaginal discharge. It is required by the C.M.B. 
regulations, and experience proves that even forty 
examinations do not make experts. If, however, 
the pupil is good at abdominal examination the 
midwife may begin to teach her to rely more on 
this than on vaginal examinations, and, by manag- 
ing a few extra cases without these, impress upon 
her the safety of such a course in the majority 
of labours, particularly if the nature of her work 
allows constant observation of the patient. 

It may seem that for district practice the 
abstention from all vaginal examinations is im- 
practicable, especially if the midwife has a busy 
practice or the patient lives at a long distance 
from her; nothing can, however, justify frequent 
vaginal examinations. Og the whole, it would 
seem best for the midwife to postpone less urgent 
work and learn by prolonged and careful observa- 
tions to recognise when labour is imminent or 
when it is likely to be-prolonged. Even if a 
vaginal examination is made and the os is small 
and the midwife thinks it safe to leave, she may 
get a call much sooner than she anticipated to a 
B.B.A4., so little can one reckon the probable 
duration of labour, however experienced and 
observant one may be. M. O. H. 


‘ognised the better the prognosis 





Sterility in Women. By Arthur E. Giles, M.D.. B.Sc. 
Lond., etc., Senior Surgeon to the Chelsea Hospital 
for Women, and Gynecologist to the Prince of Wales's 
General Hospital, Tottenham Oxford Medical 
Publications, 17, Warwick Square, Newgate Street, 
London, E.C.4.) Price 108. 6d. net. 

Dr. Gires has been well chosen by the publishers to 
write one of the Oxford publications on a subject in 
which he has been much interested for some time, and 
upon which he haa collected a mass of important data 
and notes. His monograph will at once take its place 
as a standard text-book, for it develops its subject in a 
masterly manner, dwelling in full detail on the causes, 
diagnosis, prognosis, and treatment of the condition. while 
a very complete bibliography with full references greatly 
enhances its value ; 

The chapter on diagnosis takes up five leading questions, 
answerin¢ each by means of illustrative cases, some twenty 
in all, « ling with a tabular summary, and is exceed 
ingly clea 
nrse, for the doctor, and not the nurse. 
but in view of the national importance at the present time 
hildless marriages as possible, and 
also in view of the unhanniness which so often ensnes, 
nurses shonld enconrage all women who have passed two 
or three years of married life without children to have 
medical advice and a thorough investigation of the causes 
of a. It by no meana follows that the cause lies in 
the wife 





GRANTS FOR MIDWIVES 
AND PUPILS 


HE prefatory memorandum of the Board of 

Education, giving the draft regulations for 
the training of midwives (to which we have 
already referred briefly), recognises the vital part 
of the midwife in schemes for maternity and 
child welfare, ‘* all of which are dependent upon 
the existence of a sufficient supply of midwives 
competent to undertake the responsible duties of 
their office."’ The Board has accordingly decided, 
in consultation with the Ministry of Health, to 
give grants in aid of the training of midwives. 

While recognising that the economic conditions 
of women engaging in the work leaves much to 
be desired, and that reform is necessary (L.G.B. 
Circular, August 9th, 1918), the Board considers 
that the co&t of training may still present a seri- 
ous difficulty, and is prepared to make grants to 
students who desire to practise as midwives, 
either giving their whole time to the work, or 
undertaking district nursing or similar work in 
addition to midwifery. The student will sign an 
agreement of bond fide intention to practise as 
a midwife. The only exceptional cases in which 
grants will be payable on account of a student 
who has not signed an agreement are (1) mid- 
wives who began their training before October 
Ist, 1919, and practised within three months of 
the end of the course; (2) health visitors who 
have either been in full-time employment as such 
for three years, or have completed successfully 
a course of approved training. 

The midwifery training must be in a training 
school recognised by the C.M.B.; the scale of 
fees must be approved by the Education Board. 
The grant will be at a rate not exceeding £20 
per student, and the Board ‘‘expects the fee 
charged for the normal course to students in 
respect of whom grants are payable to be £20 
less than that charged to other students.”’ We 
take this to mean that if the fees for training 
are £36, the student will pay £16 and the institu 
tion will apply for a grant of £20, but the wording 
is slightly ambiguous. Students who began their 
training on or after April 1st, 1918, are eligible 
for the grant, and those who are in training now 
and who intend practising would be well advised 
to apply to the secretary of their institution for 
grants. 

It will be interesting to see if more suitable 
women come forward to join the profession of 
practising midwives as a result of the grants. 
Expense may certainly be a deterring factor, but 
it is not, we fear, the main one. The arduous- 
ness, responsibility, and insufficient pay attached 
to the work probably largely account for the 
shortage of midwives of the right. stamp. 

The regulations also ‘‘ provide for special 
grants in aid of approved arrangements for ex- 
tending the normal course by not less than a 
month in order to enable the midwife to gain 
extended practical experience and to develop her 
judgment and sense of résponsibility. It is con- 
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templated that the authorities of the institution 
will arrange for the student midwife during this 
period to attend cases in company with or under 
the direct supervision of a competent midwife.’’ 
This is an excellent plan, and the Board is to be 
congratulated on this forward move; the grant 
is to be equivalent to £1 a week. This “‘ half-way 
house between studentship and independent prac- 
tice ’’ will be of great value, especially to students 
whose training has been chiefly or wholly in hos- 
pitals; it is only in district practice that the 
midwife discovers her limitations, responsibilities, 
and difficulties. 

Thirdly, the Board regards it as very necessary 
that ‘* increased facilities should be provided for 
practising midwives to attend short courses 
designed to afford them an opportunity of gaining 
an improved knowledge of the theory and practice 
of modern midwifery.’’ The regulations accord- 
ingly provide for grants in aid of approved courses 
at recognised residential institutions which wil! 
provide opportunities for further instruction in 
such matters as ante-natal care, management of 
difficult cases, etc. These courses are primarily 
intended for practising midwives, but inspectors 
and teachers in recognised institutions will also 
be eligible. No courses will be recognised which 
are not of at least fourteen days’ duration, and 
the Board considers six weeks desirable. The 
grant will not exceed £6 a student. 

We have already welcomed this first Govern- 
ment step to do something for the practising mid- 
wife. It is true that a few progressive county 
councils and voluntary agencies have organised 
courses for practising midwives, but the scheme 
of the Board of Education should open up larger 

| better opportunities for post-certificate educa- 
tion, 

The General Lying-in Hospital has already 
pened a post-certificate school for midwives at 
77 Southampton Street, Camberwell, 8.E.; it is 
much to be hoped that other approved institu- 
tions will organise similar courses. The grant is 

ll, but possibly further financial help may be 
forthcoming from the local authorities; it is very 

tain that the precarious and small earnings of 
most practising midwives may otherwise prevent 
them from taking these golden opportunities for 
further instruction. 

We strongly advise women who wish to practise 

idwifery but who can ill afford the high fees for 
training, student-midwives who are shortly to 
complete their course and hope to practise, and 
practising midwives, to study the draft regula- 
tions in detail; they are published by H.M. 
Stationery Office, and can be obtained through 
any bookseller for ld. We hope to publish shortly 
particulars of approved training courses for 
students of all three classes arranged by recog- 
nised schools. 





Doctors, nurses, health visitors, and midwives are asked 
to report to the M.O.H. cases of expectant or nursing 
mothers who require an additional supply of milk, as this 
may be given by the local authorities. 





C.M.B. AND L.C. C. 


N reference to the proposed reconstitution of the 

C.M.B., the Midwives Act Committee of the L.C.C. 
-have passed the following resolution :— 

“ We are strongly of opinion that, in connection with the 
proposed reconstitution of the Central Midwives Board, the 
opportunity should be taken to press for representation of 
the Council upon the Board. Under the provisions of sec- 
tion 2 of the Midwives Act, 1918, any deficiency in the 
accounts of the Central Midwives Board is apportioned 
between the councils of the several counties and county 
boroughs in proportion to the population of the areas of 
the respective authorities. Upon this basis the Council 
is called upon to bear over 12 per cent. of the adverse 
balance of the Board, so that the financial aspect of the 
Board’s transactions is a matter of concern to the Council. 
As regards questions relating to the practice of midwifery, 
it may be pointed out that the Council has had great 
experience in matters arising under the Midwives Acts, 
having regard to the number of midwives in London. The 
Association of County Councils nominate a member of the 
Board, but the Council is not a member of the Association 
nor of any association which will nominate members upon 
the Board. We recommend that representations be made 
to the Minister of Health that, in connection with the 
proposed reconstitution of the Central Midwives Board, 
representation on the Board should be allocated to the 
Council.” 








SCOTTISH MIDWIVES’ ASSOCIATION 


MEETING of the Council of the Scottish Midwives’ 

Association was held in the Royal Maternity and 
Women’s Hospital, Glasgow, on Friday, October 10, Miss 
Turnbull, Deaconess Hospital, Edinburgh, presiding, There 
was a good attendance of members. A new branch (Dun- 
fermline and District Association) was affiliated and its 
rules approved. The appointment of a legal adviser for 
the Association was discussed and agreed to. A member 
of the Scattered Branch having written raising the ques- 
tion of an increased minimum fee for widwifery cases, it 
was decided to bring this question up for discussion at the 
annual meeting. 


C.M.B. FOR IRELAND 


The C.M.B. for Ireland held a meeting at the offices of 
the Minister of Health, 33, St. Stephen’s Green, on 
October 9th. Present :—Dr. E. Coey ome, Sir A. J. 
Horne, Sir J. W. Byers, Sir W. J. Smyly, Mrs. Blunden, 
Miss Michie, and Miss J. H. Kelly. Dr. E. Coey Bigger 
and Sir A. J. Horne were unanimously re-elected chairman 
and deputy-chairman respectively for the ensuing year. 
A finance committee and a penal cases committee were 
duly elected. The secretary reported that 1,652 midwives 
had been enrolled up to the lst instant. A number of 
these had applied for and had been granted enrolment in 
England without further examination under the reciprocity 
provisions of the Midwives Acts 





In reference to the new grants to midwives, the Lancet 


‘“*So for the first time justice is being done to the 
Health Service.” 


writes : 
Cinderella of the Publix 


OCorRNWALL Sanitary Committee have decided to take 
advantage of the new Board of Education regulations, and 
will apply for a grant in aid of training, which will re- 
lieve the committee of much of the expenditure it would 
otherwise be necessary to incur to ensure a sufficient supply 
of well-trained midwives in this area. Cornwall is deter- 
mined, with the help of these subsidies, to secure a com- 
plete service of properly paid and well-trained midwives 
for the county 


The Child Welfare Worker is a new journal issued by 
the National Children’s Home and Orphanage. 
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PREGNANCY AND INFLUENZA 


¢ fatality of influenza among young married women 
was a matter of common remark in the second wave of 
epidemic in this country: Figures are now 
bearing on the subject in Paris. In his thesis 
on influenza complicated by pregnancy, Malartic states that 
the mortality during the recent epidemic among pregnant 
women at the Paris Maternité Hospital was 46 per cent. 
Pulmonary complications were extremely frequent, being 
observed in 73 per cent., and the mortality 
with these complications was 584 per cent., 
with a recovery rate of 95 per cent women in whom 
the lungs were not affected. Premature delivery, whicn 
occurred 17 per cent. of the cases with pulmonary com 
plications, ved fatal in six out of eleven cases, or 
30 per 
stage 

monat 


cases, Or 


the great 
available 


among cases 
as compared 


among 


, or about 

miscarriage, which occurred at an earlier 

gnancy in 6 per of the cases with pul 

proved fatal in three out of four 

“Woe unto them that are with 

ar " might have been written of this influenza epidemic 
The Lancet 
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itions 


75 per cent 


The Welfare of the Expectant Mother. By Mary 
Scharlieb, C.B.E., M.D., M.S. English Public Health 
: Edited by Sir Malcolm Morris, K.C.V.O 
and Company, Ltd., London, New York, 
und Melbourne.) Price 5s. net 
Mrs. ScHARLIEB tes in her that little 
book is an attempt to demonstrate the national necessity 
for safeguarding motherhood.” While primarily intended 
for the information of all workers among women, it is well 
that this valuable book should form one of the English 
Public Health Series to ensure it a larger public, for the 
matter is one of the most important before the country 
at the present time. What is the good of all the schemes 
for reconstruction if the supply of men and women is cut 
short at its source by the loss of thonsands of potential 
citizens before or in the first few months after birth? 
The book is divided into two parts: the first three 
chapters are devoted to pregnancy as it should be and as 
it is, #.e., as the physiological process that it should be, 
and the path which it so often is. Under this 


Series 
Cassell 


Toronto 


preface ‘this 


logical one 
latter condition the theory of tox#mias is developed in 
a very interesting manner, and should prove of great 
assistance to the public who misread important 
preliminary symptoms occurring in pregnancy 
The fourth chapter in this takes up the officials 
involved in the care of a pregnant and parturient woman, 
viz., doctor, midwife. maternity nurse, and health visitor, 
and exhorts them all to work ‘‘harmoniously and unsel- 
fishly,” but that if the health visitor is to “ visit 
the mother ar child within the first few davs after the 
confinement and if not satisfied, to report.” and also 
to enquire into the subject of feeding. et all heing done 
using the professional resentment of the mid 
’ that both she and the midwife will have 
er or the harmony will certainly 
lent discord ! 
davs und) during hat time her 
rnised and npheld. Then on leav 
‘equired to report on the 
¢, for the benefit of the 
taking over dnty, but overlapping should for 
n he denrecated 

The second nart of the hook deals with the administra- 
tive Chapter 1 maternity 
centres and homes. Chanter 2 ante-natal dancers Chanter 3 
and Chanter 4 the lawe and 
Thnfortunatelv, 
praise and much to recom 
There is a lack 
n that oncht to 
st-natal periods to everv 
enlichten the reader. and 
interest and co-operation to he taken 
in the varione for remedving the short-sighted 

pe licy that has reigned too long : 
We would strongly endorse Dr. Scharlieh’s opinion that 
there shonld alwavs be the opnortnunity for the unmarried 
mother t. remain with hild for aome months and 
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LOCAL ELECTIONS 


“T°HE Women’s Local Government Society (19 Tothill 

Street, Westminster), call the attention of all who 
desire good local government to the great need for effort 
before the elections of town councils and London borough 
councils on Saturday, November Ist. The needs of the day 
make it all-important that councils shall be well-informed, 
wise and energetic, and that they shall include a due 
proportion of women. The votes cast on November lst 
determine the constitution of these bodies for three years. 








APPOINTMENTS 


Brivck, Miss Margaret. Matron, District 
Ashton-under-Lyne 
Trained at Derbyshire Royal Infirmary; Royal Albert 
Hospital, Devonport (matron). 
Brown, Miss Heten. Matron, Child Welfare Hospital, 
Greenock. 
Trained at Sick Children’s Hospital, Glasgow (senior 
sister). 
Patmer, Miss M. E. Matron, Metropolitan Ear, Nose 
and Throat Hospital, Fitzroy Square, London, 
Trained at General Hospital, Chelmsford ; General Hos 
pital, Watford (sister); London Throat Hospital, 
Great Portland Street, W. (matron). 
Reep, Miss Liuyian. Matron, Tamworth Hospital. 
Trained at Bradford Infirmary; Eston Hospital, York 
shire (matron). 
Dooty, Miss M. J 
Hospital 
Kerr, Miss AGNES 
Sanatorium. 
Trained at Dumfries and Gallonay Royal Infirmary ; 
nursing in Alberta, Canada; Mount Vernon Hospital 
for Consumption (night sister); T.F.N.S. (sister). 
O’Doxnett, Miss ‘Wrxtrrep, Infirmary Tyrone 
County Hospital 
Forpe, Miss, Infirmary 


Infirmary, 


matron and nurse, Birr Fever 


Sister, Barnsley and Wakefield Joint 


nurse 


nurse, Ballycastle 


RESIGNATIONS. 
Miss O’Manony resigned from Birr Fever Hospital 
Miss Frorence M. Tritson has resigned her appoint 
ment as matron of the Gloucestershire Royal Infirmary and 
Eve Institution, Gloucester, for other hospital work. 


DEATHS. 


late 
pital, and Bradford War Hospital 


Miss M. A matron of St. Luke’s Hos 
She had worked ir 
vears. At the funeral at Tim 
Rogers, assistant matron of St 
Pallitt, were present 

A. Coy (Nottingham), as the result 
ver bv a motor lorry 


Fo GETT, 


sradford for eighteen 

perley, Miss M. A. 

Luke’s, and Sister A. 
Mrs. M. 


aown and run ¢ 


( f bein Lg 


MARRIAGE 
Nurse Carrp (of Harnpstead New End Military 
pital) and Sergeant A. H. E 
Church 


Hos 


Hill, at Hampstead Parish 





HONOURS 
Actinc Marron Mrs. L. O. Doughty-Wylie, M.B.E., 
R.R.C., promoted to O.B.E. Acting-Matron Mies J. M 
Cruickshank (Q.A.I.M.N.S. Reserve) : Royal Red Cross, 
First 


( lass 


Q.V.J.1. FOR NURSES 

Transfers Miss Lilian E. Neve is 
appointed to Derbyshire as county superintendent, Miss 
Amelia Thompson to Bolton as superintendent, Miss Alice 
Walkling to Exeter as superintendent, Miss Alice M. A. 
Watson to Fulham as superintendent, Miss Charlotte M. 
Bottomley to Rochdale as assistant superintendent, Miss 
Jane Brazendale to Manchester (Salford), as assistant 
superintendent, Miss Florence Browning to Fulham as 
senior nurse, Miss Amy Burkin to Torquay, Miss Hestei 
Dickson to Cambs. and Isle of Ely C.N.A. as health 
visitor and school nurse, Miss Lilias W. Noble to Castle 
and Sible Hedingham 


ned A ppointmé nia. 





